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The National Aeronautics and Space Administration plans 
to implement a NASA-wide computerized information system for 
occupational health and safety. The system is necessary to 
administer the occupational health and safety programs and to 
meet the legal and regulatory reporting » recordkeeping, and 
surveillance requirements. The requirements for the information 
system were documented in an earlier report, Information 
Requiremente of the Natictal Aeronautioa and Space Admini- 
etration' e Safety , Environmental Healthy and Occupational 
Medicine Program (Whyte, 1978). 

This report is intended to illustrate some of the potential 
data elements that NASA will require as input and output for the 
new occupational health and safety information system. The data 
elements are shown on sample forms that have been compiled from 
various sources, including NASA Centers and industry. These 
forms are grouped into categories that were defined in the 
Shirey report (1980), NASA Safety and Health Information System. 

The data elements on these forms do not represent the com- 
plete set of elements that will be required in these categories. 
Rather, they represent the level of detail that NASA seeks in the 
new information system. When the system is implemented, some 
elements on these forms may he dropped, and others may be added. 

A previous report. Supporting Documentation for the Occu- 
pational Medicine, Environmental Health, and Safety Information 
System Project (Whyte, 1979), also addressed data collection 
requirements for the new information system. Data elements were 
listed for the medical history, physical examination, laboratory 
tests, noise exposure data and audiometric tests, physical 
examination scheduling, occupational accidents and injuries, 
and safety and environmental health inspections and abatements. 
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The formats of the sample forms in this report are not 
recommended for either worksheets or screen input templates 
in the new system. It is expected that input formats will be 
developed by the successful system vendor, and that NASA will 
use the existing formats whenever possible. 

Some of the forms in this report were developed by private 
organizations. Permission to reproduce those forms has been 
obtained. 


2 




References 


Shirey, R.W. NASA Safety and Health Information System. Pre- 
pared for the National Aeronautics and Space Administration, 
Contract No. NASS- 26060, by the MITRE Corporation, MTR- 
80W114, 1980. 

Whyte, A. A. Information Requirementa of the National Aeronautioa 
and Space Administration* a Safety t Environmental Healthy and 
Occupational Medicine Programs. Prepared for the National 
Aeronautics and Space Administration, Contract No. NASW-3119, 
by BioTechnology , Inc., 1978. 

Whyte, A. A. Supporting Documentation for the Occupational 
Medicine, Environmental Health, and Safety Information 
Systems Project. Prepared for the National Aeronautics 
and Space Administration, Contract No. NASW-3119, by 
BioTechnology, Inc., 1979. 






I 


4 


I 


/ 


OCCUPATIONAL HEALTH AND MEDICAL SURVEILLANCE 



MEDICAL 



HISTORY 


A SERVICE OF AMERICAN BIOMEDICAL CORPORATION 

IN CCX)PERATlON WITH MEDI-TECH INCORPORATED 


O n the following pages, you will find questions 
about your health and medical background. 
The questions are designed to assist the doctors in protecting your 
health. Your answers and the medical tests will help in finding your 
health problems. The questions and tests are designed to detect 
early signs of harmful effects of exposures in your work place so 
that protective measures can be taken. 

The information you provide will be used only by 
the medical department. 

Although the questions are spread over several 
pages, you will probably find that they can be answered quickly and 
easily. Please read them carefully and enter your answers within the 
proper squares. Don't be concerned about complicated medical 
words. If you don't recognize the words, you probably haven't had 
the problem. Be as accurate as you can. It's for your protection. 
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• ••oo Mbv>youtiadbch»«t«'mywlthl nlhtl>ttyMr? j— i 

E ly VfS . «AS IT MNORMi. IN «NY eAVt rf]| * ' I 

f T«r | row^tiwoM 


11*00 ILJtES- ■« *■' eiyonTic t: n 


I. a ueiocuiosist 

t. □ NtUHDNUt 
I. CD tMONVSfMAt 

• . CD CNNONIC ■RONCHITISr 

*. CD tCMRiNC 0 * neeosiSY 

0. o eUMCUS 0* TIAST INTCCTIONt 

T. CD TUHO* ok CTStt 
*. O > 0 HtTHIN& tist* 


IITOO 


Hava you had a akin taat tor tubaiculosia ndlhln tha paat ona yaar 

Pi 


11*00 IF YES. BAS IT RfFORTtO TO Bl NORHALt CD CD CD 

Tdf $c Mnev 

Do you often hava wrhaaalng oriRihistilng In your chaat? 

□ 

7«( 

p 

IIOOO IF YES. DO YOU HAVE ASTHMA? [CD CD 

r«o Be 



Hav» you had any MrioubchMl or lung disMM that iMsnlbMnmantionMI ^ ^ 


11*00 Ay you so bothered by ahortnaas ot breat h that y ou must atop what you are 
doing In your oedinary dally activity? I ^ I |p] 


1**00 ir VES . AKt YOU SHORT 0 * eKIATH tlTH I. f 1 BALKING ON LIVIl GROUND? 

*. CD CLIMINC ONE flight OF STAIRS? 

». CD ONLY HEAVIER EXERTION? 

A. CD SITTING ON NO ACTIVITY? 

it*oo ir YFS. DO rou i. CID nnop vounsilf up uith pillows to slccpi 

t. CD AWAKC PNOM SLPCP SMOTHENING ON WITH SCVENC SHORTNESS OF BREATH? 

>. CD NIITHEN? 


1**00 


Ay you botheyd by cheat diacomfort — althar fiain, prasauy or tightnaaa 



P 


ifJtLS* DO YOU REGULARLY GET CHEST PAIN WITH PHYSICAL ACTIVITY OR »|TH ANGER? CD CD 

ILJ£S* at these tines do you have I. ^D HEART POUNDING, RACING OR SKIPPING? 

t. Q] SWEATING? 

S. SHORTNESS OF BREATH OR COUGH? 

A. CD WEARNESS OR LIGHTHEAOEDNESS? 

i. CD mone of these? 

ItSOO IF YFS , NAVE YOU NAD THESE PROBLENS JUST WITHIN THE PAST YEAR? CD CD 

Fdt Kc 

, ^ , 4e 


EMPLOYEE HEALTH TESTING 


I *»oo Hiv* you «««r bMH toM by your doctor that ymi tiad high Mood pfMMN*? 


UtnVticstion Nvmbm 

P 


P 


Itooo If YES . Ml TOU TMINO MtOICINI ro« V0u« IkOOD MlftSuW* O O 

^ ^ _ _ _________ r«» *0 


•»ioo Novo you ovor boon told that you had trouMo with your hoort? 


^ P 


• •too ir YK . •*$ IT 



□ 



o 

rheumatic RCVIR or heart iNrECTIONt 

B. 

a 

IRREGULAR HEART REATt 

A. 

o 

AN enlarged heart f 

s. 

a 

A HEART ATTACRT 

s. 

□ 

CORONARY ARTERY DISEASE t 

f . 

o 

HEART fAlLUREY 

• . 

a 

something ELSEf 

R. 

□ 

DON'T KNOM 


l*»oo JULIES* ^0^ CURRfNTLV ilNOCR » DOCTOR'S CARE FOR TOUR HCRRTt P P 


I >*00 Nava you had an a l a ct roc ardtogram (EKG or heart tracing) artthin tha pact year? 




P 


i>»oo ir YFS . MAS IT normal f PI3 CD CD 

T7# Ra 


IIAOO Do you have 


I. CD SitLLiNG or rtn and anelcs daily? 

t. CD tlG CRAMPS AT NIGHT OR HITh HAlETNG.RCGULARLVt 


CD VARlCOSt VtINS Thai CAUSt YOU TROUBUy 
CD RHLCBITIS IMITHIN THt RAST Y|AR*t 
CD OTHIR hi ART OR CIRCULAfORY TROUBlCf 

CD NON! or THlSIt 


lYoo la your appellta as good aa N waa a year ago? ||II) pD ^ lanballar? ^ | 

atek to atomoch**) or vomiting— a raal 


iiRoo In tha paal year, have you had a problem writhnauaaa 
proMam, not )uM having it once In a while? 


P P 


*••00 If YES . IS IT 


I. CD Jl^ST RITH lATiNG? 

*♦ CD ASSOClATtP MITH RAIN OR HfARTBORN? 

B. CD ASSOCIATED VlTH OmiNlSSv 

*. CD WOT connected HITH ANYTHING YOU ICNOR Of? 

•. O gctting morse t 
s. CD none or tnesit 


r$ 


1 


EMPLOYEE HEALTH TESTING 


Utniitiubon Numb*' 


• *eoo 


Doyoufi«qiMnlty*->onct*wMkormei« — havbttomMhorMomlnH (ittiVM <hMfttum. sour 


•tornwh, IndtgMtign, or poln)7 




••too ir YES . I* IT 


O ..i"‘*(0UTiiT •rria lATiNCv i*too is n i. O "OStiv umi« MooMiNt 

I. tZ3 MOUHD TNI MiiT Sutton* 


vous stomach is imhtv* 
s. CD JUST sitn cistain rooDS? 

A. o JUST S<4IN NISVOUS OS TCNSIV 

• CJ MCm «UCN fvmv DAY? 

• . O MOT CONNCCTKO WITH ANY Of TNESI? 


t. O l>0«EA AtDOMENt 
A* Q}aU OVCA TNf AOOOMCNt 
t. OmO MAATICULAA LOCATION 


10100 IfHCN YOU OCT IT. VHAT ACLICVCS IT 


I* tU ANTACIDS ITUMS. AOLAIOS. SODA. CTC.If 
t. □ NILA DA CATING? 

O DODCL novcmint oa aassing oast 

0. CD OCLCnINGt 

• « CD VOMITINGt 
A. nothing HCLASt 


ioooo HAVf YOU StCN A DOCTOA f0« THIS PAOOUMt CD D 

ftf# Ao 

tolOD Artl YOU UNOCR PHYSICIAN TNCATNfNT NOHT CD CD 

^ ^ ^ ^ ^ ^ ^ ^ ^ JL.^. 


Hav« you tv«r had 



JAUNDICE T 
MIPATITIS? 

GALl STONES? 

ENLARGED LIVERt 
ENLARGED SPLEEN? 

other liver trouble ? 



I«?00 ir YOU HAVE HAD ANY OP THESE AAOBLCNS. ARE YOU HAVING TAOUBlI VITH THEM NOV? CD r~1 

yr« 


Navtyourbowalmcivamant§bMnnormal(oryouduringlhepaityMr7 



. CD diarrhea I loose. HATERV STOOLS)? 

. [D CONSTIPATION I HARO. DRV BORE L MOVEMENTS »t 

• D -ONE Of both? 

. CD •►^lOHT ACO itOOO IN YOUR STOOLS? 

• CD tarry OR BLACR STOOLS? 

• CD thin, narror bms? 

. CD associated pain OR cramping? 

. CD NHITE. oaay or clay colored stools? 

. □ something else? 


19 


EMPLOYEE HEALTH TE8TINQ 


Idntification Numtar 


itioe H*vtyguhMli« 0 Mil(pntyMr)pfOl)lMiit«rtth 


>• C3 ncnomnoios m pilis* 
t. CD ncTM. miMit on fistula* 
*• O rectal polvf* 

*■ CD ANAL ITCHING M RUANINC* 

•• CD rectal IUE0IN6* 

• ■ CD NONE OF THESE* 


lAiooDoyouhavoanyftomachorlnlMtinalproblRmlhatyouhavonolbMnMkMlHMut? ^ ^ 


lAsoo Do you havt • homta or niplw*? 




IMOO IF US. HAS IT 


>• CD REQUIRED A TRUSS* 

•• CD lOTHERED TOU IN TOUR HORK* 

>• CD SEEN OPERATED ON* 

*• CD SEEN OPERATED ON AND CAME SACK* 
*• CD SEEN REOPERATED* 

•• CD INVOLVED MORE THAN ONE SIDE* 

»• CD NONE OF THESE* 


iFsoo Havo you notioid any looont change in your urina, or have you had any troubla In ctarting or 


paaaing your urina? 



CD 

Ho 


Ittoo IF YES. IS IT 


>■ (D PAIN OR BURNING MITH PASSING URINE* 

*• CD LOSING CONTROL OF THE URINE (ORISSLING. ETC.)* 
>• CD TROUSU MITH STARTING THE STREAM* 

*• CD SMALL OR MEAK STREAM* 

• • CD GETTING UP OFTEN AT NIGHT TO URINATE* 

•• O SLADOER doesn't EMPTY COMPUTELV* 

*• CD URINE LOOKS SLOODV OR LIKE COCA COLA OR COFFEE* 

•• CD much more frequent urination* 

• • CD NONE OF THESE* 


i»*oo Have you had a aavofokidnay problem for which dialysis (artificial Mdnay) or kidney transplant 
has been done or lecommandod? 


r«* He 


iMoo Have you ever had veneral disease (syphilio,gonorTtsoa, etc.)? ^ pi 

t HOC Have you had ftoyient kidney or bladder InfSctlons? |p^ pi 


10000 IF YES. ARE YOU HAVING DIFFICULTY NOM* 




10 1 00 Have you aver had kkfney or bladder stones? CD CD 

Too We 


lotooDo you have any dtaturbing probtsms in your sexual interaats or porfor- 
mance? 


CD CD 

r«< We 




14 


EMPLOYEE HEALTH TESTING 

iMoo In lh>p»tly>trti«v you had Mvw» Joint p>tn.HHtn— ter g wo lHn g? 


Utnlittettion Numtwr 

P 


IMOe l» VK . NAS IT tlCN 


p 


I. O UCAUSf or SON! INJURTt 
t. o CAILIO AKTNAITIS OV A OOCTOOt 

s. D^ OTM Of AOOVCt 

A. □ TNtATIO OtTNtN TN( OAST WMTNt 

t. O NONt Of TNCStt 


•••00 OoyeuhovobochornirtipoInthUn lt rttroewtthyourututldtllyectMtlte? ^ fp 


•••00 IMt year, hivo you had treuMtwNh 


I. O OtfINITI HUSCUkAO OASTINSt 

I, o SIVCMt NUSCkC WAKNESSf 

*. □ ftOStSTlNT HUSCIE SOEkllNti OR SORENESSt 

*. CD ANT SRECtftC NUSCULAR DISEASE (NUSCVkAR DVSTRORHT.ETC n 

0. □ NONE Of TNESEt 


>«foo Nave you avarbaan told that you nMwanamle? 



P 


ILJOES* □ MAO TMEATMINT MHtCH COMHCCTEO IT? 

t. O iCEN UNO^ TMCATMINT IN TNC LAST 3 MONTHSf 

s. O mao some other Illness mhich caused anemiay 
A. CD A family or inherited anemia froolent 

A. a NONE OF TNESET 


•••00 Navoyouhad 


I. unusual OLEEOINC OR MUISIICt 

>. CD fERSISTENT SaOUEN 6LAN0S IN NECK, ARN R|TS OR GROIN? 
I. A fANiLT OR INHERITED RROOLEN HITH 0L090 DISEASE t 

•. O RROOLEN NITN TOO NUCN OlDOD IfOLVCVTNEHIAt? 

’J. CD R NOLE ONICN NAS recently changed iN SIZE OR COLOR? 

•. CD none of these? 


irooo DoyouhavaanyproblamawlthaMnaniptiontorliTltationa<raah,ate.)7 


ITIOO IFVrc, does this seen to oe aggravated OY your NORK? O O 
— r«« »c 


P 


iTtoo Hat tharaboan any change in thaovay your hair or Ibigamalit grow? ^ jpj 


IT(00 


Do you have aevaro hoadaehaa more than once each weak?! 




IT400 If YES . fOR N0« LONG I. Q 

tfmd0F I Not. 


t. □ 

!•# Mo*. 


s. CD 

••It Mo*. 


*. a 

PV0F J Tr. 


ITtoo IS YOUR NEAOACHE 

I. CD USUALLY AN early NORNINC NEADACMET 
R* CD IATE afternoon or CVENlNCf 
1. CD USUALLY LATE AT NIGNTy 
A. CD CONSTANT? 

•• CD MO TINE FATTERNf 
Sr CD setting UORSEt 


a 




II 


EMPLOYEE HEALTH TESTING 

Hmt you in tlw pMS yttr, tiMf 

I. O Olliv VUlIt 

t. o MMLVtll » MNS 0* klGS* 

I. CD siuMiNS V tnccMt 

• . o VAINTINC mutv 


iMoo Hivoyouinliwptttyoir.had 


IdtnlHtMlten NuniMr 


». □ NUMtNtU 0* TINGUNGt 
• • CD taiMOaS OR OWAKINGt 
*. CD ONOTtAOV miK OR ClUHSINtSSr 
a. CD OOTMtasoac aiaoRv lOSSt 
a. a NONI or THESE t 


I. CD TITS, CONVULSIONS OR SEIIURCSt S. CD A StROKiT 

I. CD SERIOUS HEAD INJUar lUNCONCIOUSit 4. CD UNUSUAL OROVSINESS OR CONFUStONr 

• a NONC or THCSCt 


Porwom^nonty 


ISOOO Hu your mottwr or • •itttr 
tiadbfOMleanoor? 

iSlOO Oo you •lamint your brwtto 

•oehmonth? ^ jp 

istoo Hsvi you fWOTtly notioid 

1.0 A LUMP IN YOUR ORE AST? 

1. Q A DISCHARGE RROH YOUR NlPPlI? 
S. Cl] NCIThCRt 

ISSOO if UIIILSf nave you 

consulted a PHYSICIAI4 O O 
J0$ ko 


IA 400 Am\iourmonstniatpifkMli 
iMm normal? 

ISSOO Ara yuu proB^mni noM^ 

ISSOO Within th» past Nw month* 
have you taken hortnon u 
or Mflh control plllB? 


y t? 

t? 


ISTDO Are you frequently bothered by 

I. O vaginal ITCHING OR DISCHARGE » 

t. CD SEVERE RELVIC VAIN? 

I. CD rainful SEIUAL INTERCOURSET 

4. CD vaginal OLEtOING OTHER THAN 
MENSTRUATIONt 

a. □ NONE OF THESEt 

•••00 Mavayouhadapapa m aa r wi Wh In 

lhapactyaar? ^ gp 

tR*ee Havayouavarhadapapamaar 
thativuraportadabnennal? ^ 


For man only 


•4000 Hava you ovor had 

I. CD A LUHR IN VOUR OREASTt 

(. Q ORE AST ENLAAGEHENT FOR NO ARRARCNT 
REASON? 

S. CD ORAINAOE from a NIRRLE? 

A. CD NONE or THESEt 

ISlOO Have you aver had any trouble wtth your 
proalata gland? ^ jp 


.. CD INFECTION? 

». CD enlargement T 
S. □ TUMOR? 

♦ . CD OON’T know: 

CD NONE OF THESE? 

I«»00 IS IT CAUSING rOU TROUBLE NOV? CD CD 

ko 

ISA 00 Hava you had 

I. CD ENLARGEHENT of one TESTICLE? 

I. CD AiSENCC or ONE TESTICLE? 

»» r*n stony HARO LUMP IN THE SCROTUM OR BAG? 

♦ • CD discharge rROM the renis? 

• • CD RERSISTENT sore of the RCNISt 

*. CD •JOCK ITCH*? 

r. CD serious and rersistent rroblem 
getting an ERECTION? 

0. CD WONE or THESE? 

ISSOO WHMn the laet year have you taken 

1. a nalc horhonest 
t. CD FENALE HORMONES? 

t. CD ‘MUSCLE eUlLDING' HORMONES? 

4. CD none 0* these? 




It 


am Oo you oonsidor your overall health to be good? □ □ 

Yes No 

aia Are you usually aatistted with the important decisions you have made? □ O 

Yes No 

ssm Have you ever received treatment for emotional or mental ilirress? D D 

Yes No 

am Do you have problems now which you feel would benefit from counselling or guidance? □ □ 

Yes No 

asm Do you think you are depressed more often than most people? O □ 

Yes No 

asm In general, do you think most things in your life are getting better? D D 

Yes No 

asm Do you have problems that concern you that have not been oovaed? O D 

Yes No 


You havo eomplottd tho quottiont. Thank you for your halp. PlaaM sign baiow. 

I hava road earafutty lha quaattons about my madieal background on dta praeading 
pagas 

I hava ancwarad diam at aoeurataly at I can. 


Piaaaa flit In tha Mantif ying Information baiow. Only tha madieal dapartmant will 
ba able to connact you with tha Information you hava provided. Piaaaa PRINT. 


TOOArS DATE 


Mb Oiy Vf 


80C SEC NO. 


PLANT NO 


(CM Cord) 


NAME. 


ADDRESS 


BIRTHOATE 


JOBTITU 


foi 

MMdbUdt 


Last 

iPdPt 

IMvM 


Cny 

Statd 

lipoodi 


Ntont 

am : 


STATE OF BIRTH _ 


Mo C«y Vi 


(It not at U S A — CcMry of Biro>i 


FAMILY DOCTOR. 


NAME. 


ADDRESS 


THANK YOU! 


■7bC 

PATIB^ HISTORY « HEALIH QuUSTIGTINAIRE (REVISIT) 


NAME 

SOCIAL SECURITY « 

DATE 

H0^E ADDRESS 

Telephone 

DATE Of PREVIOUS HisTOrV 


FAMILY HISTCW?Y UPDATE: Have any meni)ers of your family had the following? if so please circle 

Cancer Diabetes Tliberculosis Stroke Epilepsy 

Artliritis Nervous Problems Allergies Heart Disease 

Other Serious Conditions: 

CURRENT HEALTH STATUS OF FAMILY MEMBERS: Please give approximate age, if deceased give cause: 

Mother Father 

Sisters ; Brothers 

Spouse . Chi Idl e T 

Number of children 

PERSONAL HISTORY UPDATE: Wliat has been your general state of health since your last physical? 

Excellent Good Fair Poor . Have you had any serious illnesses, 

injuries or operations since your last examination? Yes No . If yes, please explain: 


Any recent loss or gain of weight? YES 

NO : NYm^jer of lbs. 



Alcoholic drinks per day: 


. Smoking hat its : 



Exercise: 





Do you have any of the following complaints 

? Please Circle Yes or No. 



Chronic Cough 

Yes No 

Frequent indigestion 

Yes 

No 

Ever cough up blood 

Yes No 

Recent change in bowel habits 

Yes 

No 

Lived with anyone having TB 

Yes No 

Swollen or painful joints 

Yes 

No 

Blood in stool 

Yes No 

Mole or sore not healing 

Yes 

No 

Vcmiited blood 
Swelling ankles 

Comments 

Yes No 
Yes No 

Swelling, lun^ or soreness 
anywhere on body 

Yes 

No 


X5C (dX^ HOC^d. OPAC) 


"Wa.'ffi!" 

ou r^Mfi 10I-I14 


AM»f0v»tl 

Oft«C0 •! M0Atitmtfil M tuM** I 


REPORT OF MEDICAL HISTORY 

fiNit liroiittTioii » roi OfTtcta AW iiweAai4omoifiTitt vs 01^^ 


r LMT NAMg^lItT NAMCp^IDOU MAMt 


t. SOCIAL StCUllirr Oil iOIMTirtCATION NO. 


S. NOME AOOSCH CN«. ttrMt •# OTO. flf|f tMi. •aSHA CODE) 


4, SOtITION <Titl0. 0f04«. f4mMA«nf) 


i. SUSSOSK or EXAMINATION 


4. DATE or EXAMINATION 


r. EXAMINING FACILITV OS EXAMINES. AND AOOSCtS 
ClAtfttS4 f IS C4S4) 


i. STATEMENT Or EXAMINEE'S SSESENT NEALTN AND MEOIGATIUNS CUSSENTLV USED <f9li9w Sf E4t4rlXti4A 4f past Alitorir. if camplamt ailttt) 


1 f . HAVE vou EVES fSiaasa aSacA aaaS itam) 

10. DO YOU (Siaasa chacA aaeh itam) | 

YES 

NO 


YES 

NO 

(ChacA aacA stm) 



LIvad with anyona wfto Sad tuSarauloals 






Cayghad up Stood 



Hava vision in hath ayas 



Siad aaeassivaly aSar inlury or tooth oitraetion 



Waar a haarlng aid 



Attamptad aulclda 



Stuttar or stammar habtlualiy 



Saan a slaapwalliar 



Waar a braca or bacA support 


tl, HAVE YOU EVES HAD OS NAVE YOU NOW (S/aast ehacli at laff at aach Sam) 


YES 

NO 

DONT 

KNOW 

CChaeA aaah Sam) 

YES 

NO 

DON'T 

KNOW 

rChacA aaeh Sam) 

YES 

NO 

OONT 

KNOW 

(ChaeA aaeh Sam) 




Scarlat favar. onNipalas 




Cramps In your tags 




'TrIcA" or locAad Anaa 




Shaumatle favar 




Fraquant Indigastion 




Foot troubla 




twollan or painful loints 




StamscA, livar. or intoitinal IrsvAlo 




NaurSis 




rraquant or savara haadaeha 




Gall AloMsr trauAli m isliiNfiw 




Faralysis (ineluda Infantile) 




Olulnass or fainting apalls 




4aundica or hapatitls 




Epilepsy or fits 




Eya troubla 




Advaraa raaetlon to aarum. drug 
or madie^;>a 








Ear. noaa. or throat troubla 




Fraquant troubla siaaping 




Haarlng loss 




SroAan bonas 








Chronic or fraquant colds 




Tumor, growth, cyst, canear 




Less of memory or amnesia 




Savara tooth or gum tioublu 




Supturv/hamla 




Nervous troubla of any sort 




SinusSts 





Silas or ractal dlsaasa 




Farlods of unconsciousness 



Hay Favor 




Fraquant or painful urination 





— 



Haad Iniury 





Sad watting sinea aga 12 







SAIn disaasas 




KIdnay stona or blood In urina 








Thyroid troubla 




Sugar or albumin In urina 








Tubareulosis 




VO-^yphllls. gonorrhea, ate. 








Asthma 




Saeant gain or loss of weight 












ArtArllU, gAtumshtin. ar SufsSli 



1 





Sain or prossuia In ehost 




Sana, lolnt or other daformSy 








Chronic cough 




Lamanass 



1 





Salpitatlon or pounding heart 




Loss of fingar or too 

12. FEMALES ONLY: HAVE VOU EVES ] 




Naart troubla 




Fsisfsl ar 'TrtcA" sbautdar sr ilAsw 




•asn tr«tM fsr a fsmsit aiwNtr 




High or low Mood pfoaaura 




Sacurrant bacA pain 




NsS s cAsr»|t In manttruil psttsm 

























It. WHAT 1* TOUR USUAi. OCCURATIONf 

14. 

c 

ARE VOU (CA«ck i»n«) | 

1 RlgM handed | | LaR handed 


93-101 









Medical Examination Input 




SiinrJtrd Form ti 

KfvtlfJ Apftl 1*H»M 

Ocnerjl Admin ttirai ion 

Inirf4fan«> Ct»mm on MtOnal 


IIMRT or MIDICAl IXAMINAflON 


1. USY «Allt~riR5T RAMI-IIIOOU MMI 

i ORAM AMD eOMRDMHT OR RORIYOi 

1 IMRYITKAYnH RQ. 

4 NOMI AOOXrss iO«rl •» IfPP, tit$ 9f lMr«, And tIP CWr) 

t fVRROlI or iRAMMATnA 

1 OATt or IRAIIIRATIOM 

1. ttk 

1. RACI 

0. TOVAW VURI ROVtRMMIMT IIRVICI 

It, AOUICV 

II. OROARlUTtOM URIY 

MAfTARV jciVlUAM 

II. OATI 04 ilRIi 

1 

tt. PiAci or wryn 

14. RAMI. RtUTORSMir. AMO AOORUI OT MRY OT RIM 

II. IRAMmmO fACtUTV OR tHRMIMR. AMD AOORtSS 

II. OTMCR MHORMATION 


CIWICM IVAllItTION 


-w 

^Al^ 




14 74 IAD lACY MICK AMD SCA(.f 




14 M 05 I 


10 5 IMU 41 S 



II MOUTH AMD Throat 



li l 4 AA-filRlAAL ^ 

U lAKS OiniKKl *0tm4 »M 



IS DRUMS U 4 »/ 0 f«^ion) 

1 


14 1 V|S>^SIMinAt ^ , 

j 


IS ORMTHAiMOSCOriC 

1 


M ruwis (fJfM/tfr tHd ’ 



V OCUL .4 uouou lir.:-:;.-,..*::?'" 1 

j 


14 lUMGS AMD CHfSl l/Kr/Air lic«« 0 ) 

^ ' '“1 


n HIART (TlraM, rllAAni. •A«ii 4 i) 



so WASCUIAR ST?YtM (I'triTMtlWI, *l( ) 


TI AODOMtH AMD VISCIRA (/nrU 4 f 4 irHM) 

i 

u 4 >us«NDmctu>. 

j 

_J 

11 tNOOCIUM STSflU 

1 

S 4 G U SVSTCM 



^ S 5 uwR iKTRiMiTiis '•••' •' ^ 



14 rifi 



V •.o*u 



14 SnNI OTHIR MUSCULOSKItITAt 


14 lOIMTirTiNG RODV MARKS SCARS TATTlX 



40 SKIM ITMPNATICS 



41 MluKOlOGiC (AtMil'MiaM iMf* ttwm ’/* 


— 

41 HSYCMIATRIC ' 


41 ruvic (IVKMJff Aiiff ) (CVfl Amp 44«#1 
□ VAOIMAL □rKTAI 

1 


I ftOTBS !*»•»•#/ «Anorm«/trf mv #»r«if Xnf«r p«rrin«nf iiRm numOor k^tof mmeh 

Wfmm9t%i Contu%u0 in ifRm f$ and mm ahaaia »f iMMatarjr ) 


44 . CNfMTAL (PLu* mppr^pnslf nmhet%, thmum tm mkmtt »r 4 r/«w mmm^f »/ mpptr sm<d huft Mth } 
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Monitrae*^ 


Laboratory Test Findings 


►'nrch 10 # l«/ti 


|i*»> ^one li 


( 


NAME 


OOlilUS Aqe* «« SeK*^ 


3/09 osOOom 
Blood 


3/09 «:00nir 

Serum 


CBC Cni/LTr.R 
«vHC 

7#1 

thou ecm 

(9.5-1 1.0) 

RHC 

«,70 

mi 1 /ccm 

(9,50-6.00) 

Hoh 

13.9 

L Qm/ril 

(19.0-10,0) 

Hct 

3P.0 

1. X 

(90.0-59,0) 

MCV 

S7 

Cu micron 

(«?-9?) 

•'CM 

?9,0 uuo 

(?7, 0-31,0) 

•’CMC 

39,0 

X 

(3?. 0.36.0) 


S^IAC PROriLf 
Glucose 

260 

H mo/dl 

(65-115) 

Hun 

1? 

mq/<1 1 

(7-26) 

C rent (nine 

1.1 

mq/d 1 

(.9-1.5) 

Sodium 

139 

meo/L 

(135-197) 

Pot nssium 

9.H 

meo/L 

(3. 5-5. 5) 

Chloride 

1 0? 

neo/L 

(97-100) 

C02 


meo/L 

(??-33) 

•Iric Acid 

‘>.2 

mq/d1 

(9. 0-6, 5) 

Cn 1 c i urn 

10.2 

mq/d 1 

(8.2-10.5) 

Pnosr>hf>rus 

3.0 

mq/d 1 

(2. 5-9, 5) 

nil': / CRF.AT 

1 1 .00 


(7,00-20,00) 

Lvte hole nee 

1? 

meo/L 

(0-16) 

Cholesterol 

365 

H mq/dl 

(150-300) 

T r i fil veer i de 

110 

mq/d 1 

(30-200) 

Totel Prot 

7.H 

q/dl 

(6.0-p.O) 

Albumin 

h»n 

q/d1 

(3. 5-5.0) 

Tot Ri 1 i 

.9 

mo/d 1 

(.P-1.2) 

Aik P; t ase 

56 

U/L 

(30-115) 

SOOT (AST) 

38 

U/L 

(7-90) 

LOH 

160 

1.1/ L 

(100-225) 

r,GT 

31 

U/L 

(0-37) 

SGPT 

25 

U/l 

( 7-90) 

G 1 Obu 1 i n 

?,? 

q/dl 

(P.0-3.5) 

AG Ratio 

?.'» 


(1 .0-2,5) 


I 


3 

I 

J 



3/09 qsOOom 

Urine 'J«I ••IAL ySI S 


Color 

STRAa 

Aooear ance 

CLF.AR 

Spec Gray 

1.020 

pH 


Protei n 

'‘•rc 

Glucose 

?♦ 

Ket ones 

1 ♦ 

Occul t 1) 1 ood 

UFG 

Pile 

5tG 

‘^icro Meo 

f'tG 
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f nnitrac**"Measur 0 mentB /Physician Examination 



Height In 

PFR ^ L/Min. 



Weight _ Lbs 

FVC L 

0 P. Sys «« - MM 

FEV 1 L 

Dias MM 

FEV 3 /FVC _ _ % 

Pulse /Min 



MUSCUI.OSKEt.ETAL 



Erect posture abnormal 

1-2 




Gait abnormal 

3-4 


■ 


Other abnormality* 


6 





6 



EYES 


0.9 

10 n 

12-13 
14 16 
16 17 
18-10 
20 21 
,-*-*.23 

; 25 


6 

6 

7 

— 












Pupils unequal 

Pupils abn. react to light 

Pupils abn. accomodation 


ScIcra/conjunM. jaundice 
Sclera ^conjunct, hemorrhage 
Sclera/conjunci, injected 
Eyelid irritated 
Ocular muscle abnormal 










26 



Fundipapiltedema 
Fundi-A/V nicking 
Fundi hemorrhage 
Fundi exudate 
Other abnormality* 


EARS 


27-28 
20 30 
31 32 
33-34 
36 36 


Excess wax 
External otitis 
Drum perforation 
Drum Scar 
Drum Inflammation 


37 LJOther abnormality* 


MOSE /SINUS 


38 

39 

40 

41 


Septum deviation 
Mucosa injected 
Nasal polyps 
Other abnormality* 


MOUTH/THROAT 


42 

43 


46 

46 

47 


Dental caries 
Tongue abnormal 
Gingiva abnormal 
Pharynx abnormal 
Hoarseness 
Other abnormality* 


^□No Ciaiiei ^DGlassct/Contacti 3iaitei - Near Only - fa' Only 

Left doth Right 


Far 

Near _ _ 


_ Phona-V 

Color 


Ut 
Depth P 




TONOMETRY 
Right , 


Left 


THYROID/NECK 


Enlarged lymph glands 
Thyroid nodules 
Thyroid enlarged 


e LJOthcr abnormality* 


BREASTS 


7-e 

o-to 

11-12 

13-14 



; 







ID 

16 

— 


Nipple abnormal 
Cysts palpable 
Nodules palpable 
Axillary gland enlarged 
Other abnormality* 
Refused exam 


LUNGS/THORAX 


17-18 

19-20 


r 


t 


21 

22 

— 


Rales 

Rhonchi 

Wheezing 

Other abnormality* 


HEART 


23 

24 

26 


Apical shift 
Murmur 

Other abnormality* 


ABDOMEN 


26 

27 

38 

29 

30 


Liver enlarged 
Spleen enlarged 
Significantly tender 
Obese 

n Other abnormality* 


HERNIA 


31-32 

33-34 


n 

— 

Inguinal hernia 

30 



t 


Femoral hernia 

31 


35 


Other abnormality* 

32 


— 




33 



EXTERNAL GENITALIA 


36-37 



36-39 



40.41 




42 



43 



Testicular mass 
Varicocele 
Hydrocele 
Other abnormality* 
Refused exam 


Comments 


C RECTAL 


Fissure present 
Hemorrhoids 
Rectal mass 
Prostate abnormal 
[Other abnormlity * 
Refused exam 


PELVIC 


7 

8 
9 

10 

11 


Cervix erosion 
Uterus enlarged 
Adnexa abnormal 
[___jOther abnormality* 
Refused exam 


SPINE/BACK 


12 

13 

14 

16 

16 


Motion limited 
Tenderness 
Lordosis 
P] Scoliosis 

Other abnormahty* 


EXTREMITIES 


17.18 
19 20 
21 22 
23 24 
2626 
27-26 














29 




Limited motion 
Joint tenderness 
[Joint swelling 
Feet pes planus 
Edema 

Significant varicosities 
LJOthcr abnormlity* 


SKIN 


Abn. pigmented skin lesion 

[Spider nevi 

Dermatitis 

Other abnormality* 


NEUROLOGICAL 

34 Abn. alternating hand motion 

36 Abn. stand ing^eyes closed 

36 Reflex abnormal 

37 Other abnormality* 


Other abnormalities: 


O 3443-28 


€ 


All of the above sytiemt were enammed and found to be withm 
normal limits except for the findings noted 


. M D.^ 


■ 









□□□□□□ □□□□□□□□ 



1 1 1 WITHIN NORMAL LIMITS 

15 1 1 HILAR CALCIPIEDPROB BENIGN LESIONiSmRi 

2 [ [ emphysema 

16 1 1 hilar CALCIPIEDPROB BENIGN LESION'.SmL) 

3 ABNORMALITY OP SOPT TISSUES 

17 SUSPICIOUS density OR LESlON(S)(R) 

4 abnormality op bony STRUCTURES 

18 SUSPICIOUS density or LESION(S) (U 

S ELEVATED DIAPHRAGM (R) 

19 1 1 PULMONARY INPILTRATE (R) 

6 ELEVATE D DIAPHRAGM (L ) 

20 1 1 PULMONARY INPllTRATE (L) 

7 Q] BLUNTF.D COSTO-PHRENIC ANGLE (R) 

21 1 ICAICIPICATIONSOP THE AORTA 

22 1 1 TORTUOUS AORTA 

23 i 1 CARDIAC ENLARGEMENT 

8 [][] BLUNTED COSTO-PHRENIC ANGLE (L) 

9 11 PLEURAL THICKENING AND/OR PLUID (R) 

24 1 1 RECOMMEND REPEAT LATERAL (Rl 

10 1 1 PLEURAL THICKENING AND/OR PLUID (L) 

26 [ 1 RECOMMEND REPEAT LATERAL (LI 

1 1 , PULMONARY ARTERIES ENLARGEMENT (R) 

26 1 1 RECOMMEND REPEAT PA 

12 PULMONARY ARTERIES ENLARGEMENT (L) 

27 1 1 COMPARE WITH PREVIOUS FILMS 

13. 1 1 PULMONARY PIBROSIS 

28 1 1 PROCESSING artifacts 

14 []] DIPPUSE PULMONARY CALCIPICATIONS 

29 FILM quality UNACCEPTABLE 
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Electrocardiogram Findings 



UNSATlSfACTORVltST 
W’TMIN normal LIM’’S 
borderline 

NON-SPECIE IC ABNORI^ALITV 
ABNORMAL ECG 

LErr AXIS DEVIATION 
RIGHT AXIS DEVIATION 
SINUS BRADYCARDIA 
SIN US tachycardia 

ATRIAL FIBRILLATION 
ATRIAL FLUHER 

PREMATURE BEATS (SUPRAVENTRICULAR) 
PREMATURE BEATS (VENTRICULAR) 

A— V BLOCK (1st DEGREE) 

A— V BLOCK (2nd DEGREE) 

A— V BLOCK (3rd DEGREE) 

T V CONDUCTION DELAY (LEFT MILD) 

T-V CONDUCTION DELAY (RIGHT MILD) 
complete left bundle branch BLOCK 
COMPLETE RIGHT BUNDLE BRANCH BLOCK 

left anterior hemiblock 


72345 


» □ 
” □ 
. □ 
» □ 
» □ 

” □ 

» □ 

« □ 

30 Q 

3. □ 

“ □ 

33 □ 

33 □ 

35 □ 

36 □ 



O 8447 ? 


RIGHT VENTRICULAR HYPERTROPHY 
LEFT VENTRICULAR HYPERTROPHY 
left vents CUlAR hypertrophy and STRA.', 
Right atrial abnormalities 
ler atrial abnormalities 

SHORT PR interval 
WOLF — PARK — WHIT E 

myocardial infarction (ANT .wall) 

MYOCARDIAL INFARCTION (INF WA.L) 

ST-T VARIATION 

T—WAVE INVERSION 
T —WAVE INVERSION (DIF F USE D ) 

EARLY REPOLAR12ATION 
POOR R WAVE PROGRESSION (V LEADS) 
CLOCKWISE ROTATION 
COUNTERCLOCKWISE ROTATION 


Tracing Interpieied Bv 
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< 
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Health Profiles (Output) 
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9Ekt 


KOCUL MV 

9TA1USI K««R|FD CFIP81 r*PRURE) 
U.8. CMIZEN BT BIRTH 
, FOilCATIO^: 80HE COUF6F 


Fk^iLV Mjf 

FATHER I STILL LIVING 
HOTMFRt STILL LIVING 

RATfPHAL GRANOFATHEPt 0|EP FFThFFH AGFS TF Tr*7« 

RATFRNAL GPANDMOTHFRI 8TILL ilVIS'G 

maTFRHAL GRAHOFATHERI PICO BFTfcEFH AGFS OF fr-feQ 

HATFAHAL GRamOHOTHERi 8TILL LIVIMG 

FATHFR'S Hit COLOR BLINDNESS* HIGH BLOPO RFF8SMRF (MVPEPTFNSIOK) , 
stomach HLCERS 

MOTHER’S H»: INOICATES HO H* OF ILLNESS 

RATFRNAl FamIlt HW: OIABFTES, EPILEPSV* STPFACH ULCERS 

maTERm»l FamILV MXS arthritis OR RHFIIMATISH, MIGRAItlE HFAOACHE, 

ThVRDIO OISfASE 

SIRLIHG'S H«| INOKATFS NP HF OF ILLHFSS 
CMIL*'RFH'S HK* indicates NO MF OF ULNFSS 

patifnt past history 

HV OF RBCFFh BONES, MF OF CONCUSSION, HF CF KFPATITIS. HF OF SlIPPFD OIST, 
HF OF »*w OF ULCER 

SUPGERVt TONSILS. BONFS OR JOINTS 

HAPTTS 

DOES NOT SMOKE 

HAS NOT PREVIOUSLY SMOoFO 

ORINking: orinks only socially 

FRINKIKG LAST TIME, HAD !•? DRINKS 

CAN STOP ORJNKIHG AFTFP !•? DRINKS 

DRINKS m*inly only on FFEKENOS. HOLIOAVS, DAYS OFF 

IA'TERVAL SETHEEN ORiNKINGt MORE THAN A NOFTK 

never NAS DRINKING BLACKOUTS 

recently drinking mas STAVED THE SAMf 

occupational HF 
INDICATES NO ROUTINE EfPOSUPF 

DRUG HF 

PRESENT MEDICATIONS: INOICATFS TAKING NO RFOICATTON 

ALLERGY HF 

allergic RF4CTION TOl INDICATES NO ALLFRRIC REACTIONS 

SYSTEMS REVTEH 
HEAD 


DENIES CONVULSIONS 


EVES 

nears contact lenses 


ENT 

FRFO. H*S TROUBLE hTTh BLEEOING GL'ms 



HAS lEflH 


CAf^rtiovPUL^'rK APv 
IKHKAUS HO H» nr CPMT PAjf 
HAS CnuSH^t) IIP BL^no 



r.ASTPOtNTeSt|K'Al 
IHOICAUS MO PPOBtEPS 

nFIIMOMuSCULAP-PSVCHOI RTCAl 
HAS OMIVPS SetE MOST OP T|pf 

CMoorpjHF 

GAfMFO HOCF THAM |A PDIlMOS FOK MO APPAPfAT AfASO» 

6FMIT0*MP)MAPV 
IMD1CA1FS MO PPOBLEPS 


gfnfpal 

SOHF PMVSIfAL ACtIVITV AT HOPK, BOMF PHTSTTAI ACTIVITV A 

hfaltm ooes mot limit fork 


• •• PHTSICIAM OirTATIOA-.rOk'AFf TF ••• 


T IFJSHPf 


t 

8SM 


7ft mm 


Otlt I 


- /i^0Ur/ (incui »•» 

M»Tli8t 0CM«VffHO^ 

I/.8. eiTI7£N 8T 0I0TM 




8crt MutF. 


COUC*Tinr. t ALL H 16 M SCNOfil 


FATHER t FTILL LiVl 
H01HCRI RTJLL LtVlNC 
PATIRKAl ISRALOFATHER 
paternal ftHAAfOHOTHCR 
RATERNAL RHANUFATHER 


FARIIV H)t 


HIRH BLOOD PRESSURE 
^OTHER’S HKt HIRH 
paternal FARILV MVt 
paternal FahILV Hirt 

SIFLING'S HXt IND 
CHILDREN'S HX! IN 


NC^r^ A./- 

i OIFU RMrFfK AGFA Cf 
t DIFI) AET>%fFH ARES fF AI*AR 46/^^ 
t DTFO RFIaFAk ares CF Tr^TRj’^yM. 
t STIIL LlV|Af-/iP ' r*0(c^^J 

15»/. flARMnSlS, FHPHTFfRA,* 
fHYPFRTFNSlON). KIDNEY DISEASE* STDVACH ULCER! 
BLOOD PRESSURE (HYPERYA NSlOf) 

ALCPHOl IR»'. 

CANCER. HEAPT ATTACK 
ICATFS NP HY OF ULNESf 
DTCATES Nfi H> DF iLLKFSf . 


PATIENT PAST HISTPRY 
HX OF AANORHAL EC6 (CARDIORRAH) 

AITHIN PAST YEAR 
St«R6ENY: INDICATES NO SURRFRV 

HAS BEEN OUTSIDE THE CONTINENTAL It.S. 

HARITS 

DOFS NOT S^riKE 

HAS NOT PREVIOUSLY SHOKFD 

DRINKINR: DRINKS REGULARLY ? DRINKS A 

drinking last time, had t-9 DRINKS 

CAN STOP drinking AFTEP I-? DRINKS 

DRINKS throughout THE KEEK AND DN LEE 

INTERVAL SFToECN DRINKING: DRINKS STF 

never has drinking blackouts 

RECENTLY DRINKING HAS DECREASED 
HAS DECIDED TO OUIT DRINKING 

OCCUPATIONAL Hk 
INDICATES ND ROUTINE EXPOSURE 


HX rr HEART HURHURS. HEART HUPHURS 


CAKADA 


LESS 


KfNPs -y / • 
ADILY • 


LASL AGE MO 


DRUG MX /? >9 ry 

PRESENT medications: SLEEPING PILLS , c - 

AILFRGV Hk ' 

ALLERGIC reaction TO: luntrATPR Kin AiiKCCTr irFACTfOKS , 


INDICATES ND ALLFFGIC REACTIONS 


SYSTEMS REVIEH 


HEAD 


OENIFS CONVULSIONS 

OFTEN HAD MUCH DIFFICULTY FALLING ASLEEP. 

MAD MUCH DIFFICULTY STAYING ASLFFP. 

AHAKENEO early in THE MORNING AND COULD NOT GO BACK TO SLEEP 


EVES 




uut i <vu I At ui. Aa^r^ 


ttif TCFtM 


FA ^ 


CAROIO*Pl*L»'nAfARY 
IK01CA1FS ^0 HF OF CMfST P*TA 


CFSTRniNTFFTYNAL 
IPDlfFTFS MO PttOeLCM5 


MFUPOMUSCUI AP-PSYr nOLMr AL 
IMDICAIES MO PROPLEA‘5 


EMOOCMIMF 

UDKATE5 MP PBOPLEMS 



cemto*iirimary 

MAS PIE A RFTTINC UP MOE F THAN liA;ff;A ^IGU Tf UFIMATE 


cemfral 7*^^ 

IAS PEIRhEP at IEA«T LPS. PtWE THIM >rv 





SOME Physical activity at momk. strfmudi'S physical activity at leisure 

health POES MOT LIHIT HOPK 


PHYSICIAM Oir.TATIOM-CfPPEA 



IS ... 


LASL PERIODIC EXAMINATION 
January 22, 1980 
SUMMARY 

40 year old Electron! :* technician, X-7, last examined hei a little over 
three years ago. The only health development of significance was a bad 
sprain of his right ankle in October, 1976 which required about six months 
for co.nplete healing. Note that this employee carries a past history of 
1) Asymptomatic IV septal defect. 2) Rather marked red*green color 
vision defect and 3) .Moderate impairment of hearing in his right ear. 

The employee jogs four miles a day five days a week. Feels splendid in all | 
respects. However, he has been a victim of periodic long standing low grade 
insomnia for which he has resorted to 60 mgm. DALMANE one or two nights per 
month for years. Apparently, Dr. Hertzman has prescribed these for him in 
the past. Whereas, he formerly drank large quantities of beer, he says he 
now has reduced that intake to two to three beers per night. "Since looking 
at my father*s situation so recently and finding it so depressing". 

That father apparently was a very highly productive aggressive mechanical 
engineer over the years in the East and always felt great pressures at work. 
He has been a long standing alcoholic and heavy smoker along with peptic 
ulcers and long standing hypertension. Now he has advanced cirrhosis of the 
liver, kidney failure, and is on dialysis of some type. He is not expected 
to live throughout the balance of this year. The 60 year old r.other also i 
has hypertension but under good contiul and is otherwise well. The paternalj 
grandfather was an alcoholic. The paternal grandmother died in her 60's of 
a heart attack. The material grandfather died in her 70's five years ago 
of a heart attack. The maternal grandmother remains living and well at 80. 
One sibling is well. 


ni.’ iv^ . 



n 


but d UUI At AH UtAOdtit 


O 






INAS Can tEfiM 


FAT 


CARDID-FlitA^nNARV 
INDtCAlEj; NO H« nF CHEST PAIN 


CASTROINTFSTTNAL 
IPDICATFS NO PROBLEMS 


NEUROMUSCUI AR-PSYCHOtSir AL 
IKOICATES NO PROBLEMS 

ENDOCRINF 

INDICATES NO PROBLEMS 






6EMT0*IIR1NART 

BAS BEEA RFTTINS UP MONF THAN ONCn A >16>T Tf URINATE 

GENFRAL 7 ^^^^ 

HAS NEIGhEO at lEAST SO LBS. MORE THAN NtV 

SOME PHYSICAL ACTIVITY AT WORK. STRFNUOUS PHYSICAL ACTIVITY AT LEISURE 
health COES NOT LIMIT KOPK 



• PHYSICIAN Dir.TATION-CCMPEN 


IS ... Jy* 


LASL PERIODIC EXAMINATION 
January 22, 1980 
SUMMARY 


AP ^ ^ K 

Poor qi'at 


40 year old Electroni's .echnician, X-7, last examined het a little over i 
three years ago. The only health development of significance was a bad I 

sprain of his right ankle in October, 1976 which required about six months I 

for co.Aplete healing. Note that this employee carries a past history of I 
1) Asymptomatic IV septal defect. 2) Rather marked red*green color | 

vision defect and 3) Moderate impairment of hearing in his right ear. 

I 

I 

The employee jogs four miles a day five days a week. Feels splendid in all | 
respects. However, he has been a victim of periodic long standing low grade I 
insomnia for which he has resorted to 60 mgm. DALMANE one or two nights per I 
month for years. Apparently, Dr. Hertzman has prescribed these for him in 1 
the past. Whereas, he formerly drank large quantities of beer, he says he 
now has reduced that intake to two to three beers per night. "Since looking | 
at ny father ^s situation so recently and finding it so depressing". 

That father apparently was a very highly productive aggressive mechanical i| 
engineer over the years in the East and always felt great pressures at work. If 
He has been a long standing alcoholic and heavy smoker along with peptic «| 
ulcers and long standing hypertension. Now he has advanced cirrhosis of thejj 
liver, kidney failure, and is on dialysis of some type. He is not expected | 
to live throughout the balance of this year. The 60 year old ir.other also 
has hypertension but under good contiwl and is otherwise well. The paternal 
grandfather was an alcoholic. The paternal grandmother died in her 60 *s of 
a heart attack. The material grandfather died in her 70* s five years ago 
of a heart attack. The maternal grandmother remains living and well at 80. 
One sibling is well. 
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INOMTIM 


LA8L 1 ABORATORY RFPfRT 


OATFti/n/Ao 


8Fk:m _ 

age:ao 


CMPLtLASL 




normal 

TEST 

1«. 0-18.0 GM 

hgh: 

«0-50t 

HCTI 

R.0-6.F MILLION 

RBc: 

5.0-10.0 V 1000 

wBC: 

RED CELL INOICES 

3P-36 Gk/IOOML 

MCHC 


Hl/LO 


iU 1 HOURS BEFORE ORAHING BLOOD. 


1/11/80 
RESULT 
15.80 CHS 

5.«0 XIOOO 


S«.S« 


oifferemml: 

50-70t 

0-5» 


?r-«ot 


I-6T 

1-5X 

0-l» 


SEGSt 

BARD: 

HETAS: 

MVELO: 

lyhphs: 

ATYP: 

HORO: 

eosir: 

BASO: 


RRC RORhal: 

platelets: rormalsedsar 

SEROLUGY: RON-REACTIVE 


<URIKAl YSTS> 


SPECIFIC gravity: 1.016 

color/appeararce: yellor 
pm: 5 
protein* 0 
glucose: 0 

KETONES: 0 
HIlIRUBTR: NEGATIVE 

occult blood: negative 
urobilinogen: 0.1 


CLEAR 


RBC/HPE : 
KBC/HPF: 

hyaline: 

GRANUl AR : 
CELLULAR: 
MAXV: 


MUCOUS :ffw 






« AUU 1 U » 
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l£PI 
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AGt: 67 




li 

0001 1 



HIGH] 



1 

2 

3 4 

b 

e 1 

5 0 

0 

1 0 

0 

0 0 

0 0 

0 

0 0 

0 

0 0 

0 0 

0 

V 0 

0 

0 0 
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u 

b 

10 

lb 

20 

25 

30 

35 

«0 

<i5 

50 

55 

tv 

65 

7V 

15 

tv 

o5 

00 
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* 


-10 1 
-5 i 

0 1 • • 

5 1 
10 .1 
15 1* 

20 1 
25 1 
30 ! 

35 1 
vv 1 
45 i 
50 1 
55 1 

to 1 

65 1 
10 1 
75 1 
ao 1 
65 1 
00 1 
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<AVV CUNViXbAl 10^AL KANGt Lttb> (500» IK, hbkl^) 
I : Ok kIGhT: ok 

blNAUHAt HtiAKlivG LO&t: Ok 


APtMCtM HkAKiNG HANU1CAF> (500» IK, , 3K htkU) 
LkFi: Ok KlGhf: Ok 

elKAURAL HEANlKiG HANDICAP: Ok 








LA$t»< 10 OCT toO 

wOlfcS t'ULStU LAbCH iMKAL/l A1 ItN iN JduLtS/C^' LLNIlMiUSt LAbtH iN »l.1Tb/C^^ 


NA^k 



2 NO 

Ta 

bLOO 

**tLA 

LAbtN 

y^Avt 

Lul IKHAl 




N( 

1 TH 


0073iV 

A 

34 

104 

c 

0,bi 

O.OO lr./C»i£ 


b 

7t 


L 

O.bl 

1.0 b/Cfc 2 

UibOab 

b 

7o 

114 

c 

O.to 

i'n ,\i r./CP^ 


b 

7o 

1 14 

c 

0 • bo 

lb. 7 b/CP2 


b 

70 

114 


1 .Ob 

be. O' J/0*'^ 


b 

7 0 

1 14 

0 

0.b3 

0.40 b/CM^ 

0A4CS0 

£2 

1 

US 

b 

1 .Ofc 

10.00 J/CP2 

O'^lbtcr 

3b 

HiLlOb 


h 

10. b 

0.10 J/C4.C 


3b 

btOlob 



10. b 

0.10 b /Cfc 2 


A5 

HtL 10b 


c 

O.b/ 

b . 0 ». / C ^ 2 


3b 

0 lUb 


0 

10. t 

4,0 A / C ^ C 

\jl 

3 

b • 4 0 

b-j4. 

b 

10. fc 

1S,0 J/CPc 


3 

b(» -4.0 

b- 1 4 

c 

1 ou 

0 . 0 7 A / C P 2 

vocibl 


31 



0 . bu 

O,0b J/CP.2 


AO 

31 


HP 

O.bo 

b.oS a/Cp£ 


«b 

31 


t 

O.bi 

0,oe b/CPe’ 

0tt!lb2 

4b 

30 

1<> 

KP 

o.^b 

O.ob A/LP2 

ObSI \ u 


31 

lOr 

h 

lO.bi 

1 ,0o J/C^e 


44b 

31 

U^ 

NP 

10. bO 

0,3c b/LPc 


4b 

31 

li t 

C 

0.b3 

o,Ofc b/CP^ 

OSlibO 

3b 

b7 


P 

10. b 

?,0 J/C»'^ 


35 

b/ 


L 

1 o.b 

0,3S A/CPd 


3b 

b7 


i 

0.b3 

b,37 A/CP2 


3b 

b7 


L 

O.bb 

\2!,k A/LM^ 

0 7 obbb 

4b 

31 

lot 

HP 

1 .Ob 

0 . b 4 A / c fc. C 

OOcfbA? 

4b 

£*< 

et 

H P 

lo.b 

0,b4 b/Cfcic 


Mb 

eu 

fcf^ 

c 

10, fc 

^e,lV A/Cfc'C 

QUlb^ 

3 

bN-lob 

Ibi 

p 

0 . bS 

lC6C,0 J/Cfc|? 


3 

SM-lOb 

U(> 

0 

0.63 

0,64 A/CP 2 


3b 

IbL-bb 

101 

P 

10. b 

0,10 J/CP.2 


35 

T5L-b6 

101 

HP 

lu.b 

2.0 A/Cfc2 


3b 

IbL-bb 

10b 

L 

10. b 

4.0 A/Cfc C 


35 

1 bL-bb 

100 

C 

O.bV 

b.O i./Cfcc 

obbiao 

3 

dbl 

an 

0 

1 O.bo 

36, bo A/CPC 

ue£&Ac; 

35 

4b 


P 

1 .Ob 

0,47 J/Cfc.2 

Obiith 

0 



0 

0.b3 

o,bl A/Cfc2 




•B5 VfeAN^ 
i>Ait 

bue 

«o/bi 

iv/ov 

•bv/lb 

7%/Ob 

•7«/06 

oo/oe 
oo/oi 
Ob/Ol 
7%/Oi 
7%/ kO 
bO/Ov 
1%/wb 
/%/U 
7*»/uc 
bu/ue 
eO/ob 
bu/v^ 
bO/ ku 
•eu/bb 

• bO/b / 
7%/li 

bu/uw 

7%/0« 

bb/0 1 
bb/ok 
0 0 / b 7 
/S/bi 
tb/b^ 
7S/bl 
7b/li 
bb/v4 
bb/b^ 
7%/b7 
1H/\e 
bw/bS 

• bb/b** 

7S/bi 

/S/bb 

eb/bS 


UK UVti< blMCt physical bbClb YSAAS LK UVLH SlMCfc PHYSICAL 

ItW DAU NAHL TLLfc 7 7«U 

fKb LASI 


3 

7 7/Uk 

bb7-Abbl 

Ob%b3y 

2b« A3*62b,bA 

3 

7b/bv 

bt7-A7«b 

Obb27A 

2b»5b,2b2.2b 

b 

75/10 

bb7»fe96b 

bS3%A« 

25f 21»6Ab.bb 

3 

76/bb 

6t7*Abbb 

071757 

25*2k»3b.b5 

5«»< 

71/Ob 

bfc7»?07b 

U099Sb 

2b» 15*2l«.60 

3 

/7/Ub 

bt7-fcbb£ 

07b02b 

2bf bb»««7 .bs 

3 

77/b3 

bb/-ebbb 

071tt3b 

25»5b*bSl .25 

3 

7 7/01 

bt7-t7£S 

0b03A5 

2b>72*22b.b5 

3 

7b/03 

bb7-4.t7l 

0237SS 

25» 3m, 4126.6b 

1 

7b/ 10 

b»i7-At53 

O0«2b7 

25,67,103.17 

3 

77/bS 

bt7-53£7 

Ohl«17 

25, 2b, 633.2b 

3 

7b/bb 

bt7-73£0 

O0S750 

25,60,63.25 

3 

7b/n 

tb7-t70b 

0b5/02 

25,61,55.65 


/?/oe 

fefc/-4ib07 

021S33 

25,31,625.2b 

3 

77/bb 

bfe7-e l£fc 

07231b 

2b, 16,e20.55 

3 

7 7/bo 

fcfe7»i:l3b 

0775A7 

25,5,bS.56 

3 

77/b£ 

bb7-5bOb 

076730 

53,37,105.65 

i 

7b/lb 

bY7-55£S 

0/5637 

53,16,611.1b 

b 

7b/bb 

6t7-£0lb 

0633S3 

53, 12,62.33 

b 

•/b/b7 

6f-7*bb5b 

Obibia 

53,20,276.55 

3 

76/l£ 

fcfc7»bi*(il 

061266 

53,6,630.62 

3 

7o/bb 

fcb7-«fcb6 

06bSob 

53,51,221.15 

3 

7b/bb 

bt7-7b£3 

063772 

53,50,265.25 

1 

7b/bb 

fcfc7-2073 

063S36 

53,76,003.05 

3 

7b/bb 

bfc7-77S6 

070510 

53,55,622.75 

3 

7 7/01 

bfc7-c370 

06S2Ab 

53,22,231 .25 

3 

77/01 

bt7-bi03 

ObblSl 

53,61,300.53 

3 

77/07 

frfr<-r«SS 

07337b 

53,66,37 .53 

3 

7b/L3 

fct7-Ab«s 

ObbbOb 

53, b7 ,35.66 

3 

7 //03 

6fc7-eb30 

Obbebb 

53,66,620.53 

1 

7b/0l 

efc/-fc35s 

ooaobh 

53, 62, 235.25 

3 

7b/l 1 

fcfc7*Abbb 

07b66b 

53, 62, C65.65 

3 

7 7/b« 

b67-«7bl 

022e5« 

53,23,6^3.06 

3 

77/0£ 

tfe7-7 102 

060306 

53, 13,64,6.06 

3 

7b/bV 

bfe7-2b77 

07Sb20 

53,27 ,635.65 

? 

77/l£ 

bfcV-bboC 

OlbbsS 

53,2,613.25 

£ 

7b/0S 

6f7-t3ob 

0731 1 1 

53,31,627.31 

5 

7b/bS 

6t7-b23« 

Obso77 

53,0,235.65 

3 

7b/0S 

6 b 7 • 2 fc 5 b 

077102 

65,60,620.66 

£ 

77/05 

bt)7-3030 

ObbbSi 

65,60,21.01 

3 

77/bS 

btifAbOb 

OblboS 

65, 7m, 6/6.56 


.SING fSANlNGHAN STuUV SUriStlCS, ttAStb UPON PklFlLfc OF t iMMHHMB 
AGicSto Stit male HfclGHlt 7S INCHES hEIGhI.* ISO LbS 

PMESfcNUV SMUK1N6 
LVH VIA ERG nUI PHESENI 
GLUCOSE INIULEHANCt NU1 PNESENi 
GLUCOSE VALUES1I7 (FASllNG bLOUU) 

CHOLESUMUL VALUE>3iS 
SimNG SP VALUE«lUb 

HEKE IS ll.SE POSSibUnt (11.3 IN lUO) OF OEVELCPING CUkONAHV 
tEAHl OISEASE IN S TEAKS* KISR IS bEVl'M TABLE LlHlTSl •*••• 

HlS NlSR CAN BE HEUUCtU FKOF 11. 3E 1u U.St bTt 
NEOUCE CHOLftSTEKUL TO 210 
QUn SHORING 

OKTHtH NlSR PEUUCUON IF PATIENT'S ftElGhT (ISO LES) IS LlThlN LIHUS: 
shall frames 1SV*170 

HtDluH fhAMEi 1S7»1S5 
LAMGE FHAMES 177-lVV 


■ttlNto fMAMlNGHAM SlUOV 6UUSUCS* OA&tU UKUN HKtl^lLe 
A6ic«7 bliXt HALc HfelGHit 66 INCHES 

PNibt^tlLt SMUAlotG 
LVH VIA &K(» NU1 PKibtM 
bluCUSfc IMULiNxlvCt NUf PHbStM 


!»► I 
wtlbMl : 


\ti (.bb 


bLuCOSI VALUbBlUb (3 Hm 
C hOktSUMUL VALUfeB^bO 
SnUbC bP VAtUiBlbO 


AfUM bATiiiG) 


HfcMfc 16 16.93 PUSSURITV (16.9 IN lib) 0^ DtVfcLCt^lNb CUHUNAkY 
tAhl UlbtASe IN 6 VtAWS. 

HIS W1S^ can »i KiUUCtt) fHUH 16.93 tO b.?3 bit 
PtUUCk ChULtblfeNUL 1U 2iS 
HtUUCt blUUU PNtSSUNt TU 13b 
bUlt SKUKlNG 


UKlHfcM Ki6^ RkUuUTlUN if PAIUi^T'6 rblbHT tbb) IS ftllHir. LlHlU: 

6 HAtL fhXHXS 123 -li 2 
HtUiU^ FWAHfc; 429-162 
CAKbt fRAMb: 4A7-lbt> 


ieuEMEU knii KtKUKt OAUtt t «0 


t 



PAIlfeNI lUt 



iHUNVAtS: PHSU,14 bAS»U.ltte)sb,Ot« yUO.Sb 

AAtSt P *bb bbS c6{; f <31 


FATUM OAUt PAilbM lb A ftKAt.t» ACi «0 AAD UP LANbA ttOOY DUlLU FUR 
NUullNt bCti aUH NU PtKTlNtM CUlMCAL HISYCRY AAU lb TAKlMi l«U bKtClFUU 
ORubb 


INUMpNt I At lUNUbUMMAMV) SlMUb HhUhK • KAUseO 
ECU AllHlN nuKMAL Ll^'lTb 






iCktfitU iKV NkHUNi UAUtt 16 ttU 


»»Aiikui lut gmniii 

iMtNvAtSt PNsv.ib UHSUlMb)s0.n« wisg.tta 

AAbbt ••lU WH6 •IMI 1 

FAIibM UAlAt PA11EN1 i5 A AlAtb* Atik 2b Akb Uk AVkRAtyk bUUV 0U1LU PUK 
MUUltkk £CG AllH NU HkAllNkNI CLIMCAL HlbTCHf AkU 15 1AMN6 Nt 5KEC1PU0 
UNUG5 

IbUNPkkiATiON: (SUMP.AMV) PAkKED 51NU5 BAALV • MAlkS«e 
• I^AHAkU MAlk VARIAUON 
•NUAiSP GH5 IklUENlNb. 

•KlGhf AA15 •? WUAKAt PUN Abk . 

•iNPkPlUH 5l*bLtVAUUN •'/ NkPULANUAllUk VANlAM. 

EGG OUNUERLlNk 


I'gijJAESy.i; 


O^flCk 


6 AUG GO 


lU t GHOUP tfcAUCN, l.»U0 MG 'Otb 


•MOM I H-2 

GUBJkCI I LASkM KtNGUNNkL SCMfcUULEO FUH OPHIUMLltGV kAAF 
iTMBOL I M*2 
4AR 8IOPI «B1 


ilAM MITH 0W< 


FkUM VOUN GKUUP HAS bfc£N bCHiUUtkU FUb AN OPHlUMULUGT 
^ON AUGUST 1, IGlOf AT 9tOU AM, 


SlNCt GB.flllHlVHAS TO MAKE SEVERAL ALJISIMENTS TO NIB EUU1PNENT» 
Nt PEHFkHS TO BET ASIDE AN ENTINE FUNNING IN A NNOlE OAT FUN THIS TYPE UF 
EkAMlNATlON. IhEHEFUNE* IT IS IMFOHTANT THAT THE SCHEDULED PENSON NEHONT 
TO HlB OFFICE* IN The LOS ALAMOS MEDICAL CENTEK, F.HEN SCHEDULED. 


il IS H-2»S PULICY TO PAY FON THIS EAAF FCk EMPLOYE ES OF THE LOS ALAMOS 
SCIENTIFIC LAbURATONr. HUnEVEK, IT IS DN . PULICY TO CHANGE FON 

ACL scheduled PEOPLE HHETHEN THEY SHUN UP AS SCHEDULED UN NOT. ThE CHANGE 
FUN ALL 'NU-ShUhS* aILL BE NE-CHANGED TO THAT FENSUN'S GnOuP. 

iMlS TIME A>^U DATE HAS BEEN AGNEEU TO BY VCCN EMhLOYEE. THIS MEMU IS 
10 MANE The GhUUP office AnANE of THIS APPOIFTFENT AND TO SERvE AS LAST 
MINUTE nUTIFICAIIOh TO ThE EMPLOYEE. 

please INFONM A I bF7-7Sab AS SOON AS POSSIBLE IF EMPLOYEE CANNOT 

KEEP THIS appointment. CANCELLATIONS HOCFS IN ADVANCE blCC NOT BE 
NECHANGEO. 


CC: **»i FILE 


. ... .k 


•8N« 


AAL 


CHtWlMMPfcUFKi 


f»wMMAL8 


calcium 

e.bv 

>10. « 

IM MhUS 

a.uo 

>G.SU 

8LUC08t 

GG.O 

>1 IS. 

euN 

G.GU 

>24.0 

UMlL AC 


>9.00 

CNucesi 

uo. 

>2S0. 

1UT MAU 

G.^0 

>b.SO 

ALbU(=*iN 

i.«o 

>S.OO 

GLOeuLM 

2.2G 

•3.00 

A/6 

G.GV 

•999, 

101 OlL 

O.^U 

•l.iu 

ala fho 

iu.o 

>12b. 

LUH 

GU.O 

22S. 

GGUI 

b.vu 

ie.U 

56»'l 

6.00 

i/.u 

ChtAl 

V.SO 

1.00 

bUN/CHI 

9.00 

24.0 

INUN 

G.UU 

999, 

1MIG 

iG* V 

170. 

SOOlUM 


14b. 

MOtAi 

i.«U 

b.2u 

CHLONiU 

9V.0 

111. 

101 bA6 

O.OU 

999, 

1« Hlk 

a.bG 

12. b 

GAM GIF' 

u.OO 

So. V 

CU^ 

20. G 

30.0 

MOL LHL 

2b. 0 

4b. 0 

OIM eic 

O.UO 

O.iU 


06-09-00 

Ob*Cb*79 

8FA> 

SfA 

9.S 

9.b0 

2.3 

2.20 

lOb.O 

111.0 

ib.o 

11.0 

S.9 

b.SO 

1S2.0 

Ibb.C 

6.6 

6.90 

4.1 

4.20 

2.70 

2.70 

l.Sl 

l.bS 

0.4 

0.30 

Ob . 0 

90.O 

I7b,0 

0 

0 

0 

0 

• 

12.0 

17.0 

17.0 

20.0 

1.2 

1.20 

12. bo 

9.U 

.0 

.0 

114,0 

126.0 

14A.0 

142.0 

4.3 

4.60 

10b. 0 

107.0 

.0 

• 0 

7,3 

t^2 

47,0 

b9.C 

26.0 

27.0 

29.0 

29.0 

0.1 

0.10 




0LOOO PHUFIU 


CMe^^lSIRT PMUFUft 



NUMMAL8 

H/L 

C3»l2»O0 

05-('6-79 





8FM 

•FF 

CALCIUM 

e«8o 

10.4 


9,6 

10. t 

Ih PMU8 

2.00 

'4.30 


3.3 

3.3 

CLUCUSE 

00.0 

113. 


103.0 

1(3.0 

ttUK 

0.00 

24.0 


11.0 

24.0 

UHIC AC 

5*00 

9.00 


T.7 

6.2 

CHOLiSI 

U0« 

23o. 

M 

230.0 

221.0 

IU1 PRO 

A.2U 

0.30 


7.6 

7.5 

ALBUMIN 

9.A0 

3.00 


4.3 

4.9 

6L0BULN 

2.20 

3.00 


3.30 

2.60 

A/6 

o.uo 

999. 


1.22 

1.62 

IU1 OIL 

6.20 

1.30 


O.e 

0.6 

ALA MHU 

30.0 

123. 

H 

140.0 

06.0 

LUH 

00.0 

223. 


240.0 

141 .0 

66U1 

0.00 

30. 0 

h 

214.0 

13. C 

S6FI 

6.00 

37.0 

H 

263.0 

19.0 

CHkAl 

O.BU 

1.30 


0.6 

1.3 

OUN/CM1 

0.00 

24.0 


13.73 

16.46 

IHON 

0.00 

999. 


.0 

.0 

iNlb 

30.0 

1 7o. 


i43.0 

3(4.0 

SUUlUM 

134. 

143. 


143.0 

14 4.0 

FU1AS 

3.40 

3.20 


4.3 

3.1 

CHLOKlD 

90.0 

111. 


104.0 

no.o 

1U1 bAS 

O.UO 

999. 


.0 

.0 

14 MlA 

4.00 

12.3 


9.4 

l .6 

GA^' 6TF 

O.VU 

30.0 

H 

274.0 

47.0 

CU2 

2U.0 

30.0 


26.1 

23.0 

HUU ChL 

2B.U 

43.0 

H 

64.0 

42.0 

OlA OIL 

0.00 

0. io 


0.3 

0.2 


irrit /■; ~ iHMSSixSi ^.rra. m .. 


CKAH OS/07/70 72S0S 

IN0U8TRIAU CHCMCO/ONIO 
S2t MAIN STREET 

Cleveland oh aaioo 

HA LE A6E AA WHITE 



oec*LSNE foreman 


0022 * 80 Se 
RESORT 10/SS/70 


Ql/t2/7i 


SROBLEH SUMMARY • SRESENT 

[TIESflRATORT 

SMOKED CXSS 10*20 VR8 • 

'RETimO-ENDOTHELTIC ^ 

penicillin allergy I N* 

•OCNITOiimifflRT 

7*24 ALC* DRXNKS/NK • 

NOCTURIA 2*3 TIMES •• i 


METABOLIC ENDOCRINE 

RECENT INCREASED THIRST 
— RECENT^CREm ■URTWITION 


A A Diamond Shamroel 

\^\lr Ua^o^u ' ^ 


ADVISORY PHYSIC IAN 

md 

SSA MAIN STREET 
CLEVELAND OH AAIOO 




NEUROLOGICAL 

HEADACHESiSACK ~OF NECK iF 

mu8Culo*skeletal and skin 

"LOST ^0/MORE^.1S■6^0^ ^ iHF 


BLOOD PRESSURE 

~190-1BO 1W7 SY8TOtK^~lTO "H 

(40* AO MM) DIASTOLIC 100 H 


VISION 


PAR*RXGHT I 20/ 40 H 

‘ I 


HEMATOtOGY 

(14.0*1S.O CM) 
(42«0*S2«0 S) 

HGS 

HCT 

1 

IS.A 

ss.o 

t t 

! L t 

' 1 

4 , 

: 1 

SCRUM CHEMISTRY 
( 6S*11S M6) 

GLUC 

1 260 

. t 

1 

M 

-i , - - - 


(~1BO*300 MG) 

ntHOL"" 

j 

^ . . 




urin alysis 


GLUCOSE^ 

KETONE 

I 

*♦ 

^ r 

t ■ 

"PHYSiciAWts Examination 






EXCESS CAR MAX*R 

• AP 

1 




dental caries 

•• 





r 


1 

i 

i 

1 

j 

I 

1 

1 



i 

4 


a, 

i 


1 

1 

! 


i 



1 


I 

I 



tv 



exAM 0S/07/7e 72S«9 

XNDUS7RIAL CHCMCO/OHIO 
S21 MAIN STRCET 

Cleveland oh aaioo 
HALE AGE AA HHI7E 




Diamond ShamrocI; 

Utamono < 


RACE i 


RAHtLV MEDICAL HISTORY 
{ HVPERTEHSXON 

! — oTiBcm 

STROKE 

FATHER OXED UNDER AOE 60 
I — M OT HE R " D IE D OVER ACE 7 0 " 
SPOUSE GENERALLY HEALTHY 


02/i9.^7 


3 


0>/tS/7S 


) 1 

02/26/76 


QI/i2/77 0S/12/7S 




‘FtRSDNAL MEDICAL HISTORY" 
HOSPITAL OVER 3 YRS AGO 
HAY FEVER 

1 

i ** 

mm 

• OD 

mm 

1 1 

! ! ; 

** 

mm 

' 1 p- ■ 

i mm mm > 

mm mm 

0 ■ • * . 

■81NUS"PR0BLEM T •• j . •• 

HYPERTENSION ; 

: I 

I •• ^ •• •• 

mm mm mm 

GUM INFECTIONS' •• 

PAST SURGERY 

mm 

mm mm mm 

1 

“TONSILS 

APPENDIX 

• • 
• • 

• • 
• 1 

mm mm mm 

mm mm mm 

t ..... 


ANTXHXSTAMINE8 
ASPXRXN/APC 


BL00D“PRE88URr"HEDia7IM 


RESPIRATORY 
— 0»8 COLDS TAST~YW 
SMOKES 1 PK/DAY 
SMOKED CIOS t0«2 0 YR8 
0UIT“CTO8~li5~YRSnnf0' 


CARDIOVASCULAR 


* 

* 


""DYSPNEA t FL STAIRS" 
DIGESTIVE 

— DAILY "BOWECnTOVEME^TT 






** 


RECENTLY FIRM STOOLS j 

•• •• i 

! 1 ! 

, ^ J 

•• mm mm 

heticut:o*endothclial 

PENICILLIN ALLERGY 
; VACCXNATXON-OVER 3 YRS 

‘ 1 

mm 

•• 


i 

mm 

«• •• 

GENIT0*URXNARY 

UNDER 6 ALC DRINK8/NK 

mm 

1 

1 

i •• 1 




! t 

.1 

! 1 

t 

I ALC DRPiKS/HK 

- URINE 7«I0 TIMES/DAY 
1 1 NOCTURIA 2*3 TIMES 


i 

1 

1 

t 

1 

j 


• 



metabolic ENDOCRINE 
!l RECENT INCREASED THIRST 



J 



I 

L_ - •• 

' i ■RECENT'"T1'ICRE A8E “URINATION 

: V 

i 


! 

i 


i 


mm 

j t 


I 







( 




NCUR0L06XCAU 
WEARS CLASSES 

— SLEEPS ~»«S~ltRS 

HEAOACHES-BACK OF NECK 


LCm SACKACHE/PAXN 
NO SP£CXAL EXERCXSE 


>2/l9/7A, 


Diamond ShamrocI 

Diamonrt * < 


PAGE S 

OS/SS/TS' lot/ta/TT |oS/t2/7S 



* 


PHYSICAL MEASUREMENTS 

^EXCMT TINT' 

WEX6HT (LB) 


(0*2S OB) SOO HZ LEFT 10 

1000 HZ LEFT , to 

2000 HZ LEFT" 05" 

SOOO HZ LEFT . 10 

AOOO HZ LEFT 10 

— sooirnz~TEFn — n 

SOOO HZ LEFT , 15 

SOO HZ RX6HT OS 

rOOO~HZ“RICWTn TO’ 

2000 HZ RX6HT j iO 

SOOO HZ RX6HT I 10 

0000 HZ RIGHT 1 — rr 

6000 HZ RIGHT ; 05 

SOOO HZ RIGHT OS 


iSPXROFETRV 
(S70 L) 

CO.'EDT) 

(S.S4 L) 
(SOX) 

(0.07 L) 

(07X) 

OLtJOO -pRESSURl 
( 90-140 MM) 
(OQ« 90 MM) 

I PULSE RATE 

i (S0*99/MXN) 


FEV-1 SEC 
FEV-l/FVC 
TEVO SEC 
FEV-S/FVC 


SYSTOLIC 

DIASTOLIC 


3.24 

. 90 


VISION 

I GLASSES-NEAR ONLY 


FAR-RIGHT 
FAR- LEFT 
NEAR- BOTH 
NEAR»R16HT 
NEAR- LEFT 


520 

“3;50- 

s.oe 
. 66 
T.^9 
94 


OSS 

~S3S 

2.91 

62 

~Tno 

95 


136 

66 


162 

90 

72 


66 


1 

"2 07 "3 O' 
20/ SO 
20/ 25 

20/ 30 ' 
20/ 25 
20/ 20 


20/ 20 
20/ 25 
20/ 20 


"-20/~7flr 
20/ 2S 
20/ 25 


20/ 35 
20/ 20 
T07~25 
20/ 25 
20/ 2S 


S.02 

SO 

”S.1S 

94 


15S H 
96 H 


SOS 
— 5^0 
3.00 
S6 
“OelO 
94 


; 20/ 3S 
20/ 20 
■^07-25 
I 20/ 2S 
■ 20/ 25 


"207-30 
20/ 40 
20/ 20 
"20/ “25 
29/ 25 
20/ 25 





1 



00 


Dfamond ShamrocI 

• M* .1 '* b>‘ '‘ ' 


l02/t9/T4 lOS/lS/TS 


PACE 4 

Ot/ti/77 0S/t2/76 


OCULAR TCNOXON 


COLOR NORMAL 
DEPTH NORMAL 
»HORIH'T-NORMAr 


LEFT lA 


NORMAL 

NORMAL 

TBORMAL~" 


NORMAL 

NORMAL 

mONMAL' 


NORMAL 
I NORMAL 
hrOPMAL' 


NORMAL 

NORMAL 

1V0RMAL 



( 4.S-I0.8 ) 

( 4.7-6.1 ) 

( «2,0»S2.0 ) 

( ) 

( seIooaIo ) 

ICNUH-CHfMTCTRT" 
PASTING STATE 
( S.2-10.S M6) 

C"23-S75 “MCr 

( A$*11S MG) 

( 7*26 MG) 



( tSO-200 MG) 
( 6.0*6«0 GM) 

C“53‘iS.G~BMT 

€ 0.2-I.2 MG) 
( SO-IIS XU) 
— rTfi6-225"lTjy 
( 7*40 XU) 

( S«S7 XU) 


14 

1 16 i 

I IB 1 

; 1 

20 

24 

7'.3 ; 

7«2 

7.9 

7.6 

7.5 

1.95 i 

4. BO 

4.B5 , 

4.75 

4.70 



( 7 

c s.s 

( 4S 


MCHC 


I FASTING 
CALC ; 10,4 

TMOS^ 5,S"^ 
GLUC 92 

eu^ I )4 

-gPTt-" — 5;? 
CHOL 200 

T,P, ! 7,6 


BXLI 

ALC-P 

loh 

SCOT 

C6TP 


44.0 

91.7 

397B 

SS»6 


Fasting 

S 

96 

10 

— 

240 
7.3 
4.1 — 

O.B 

B7 

lid 

2B 

19 

1^— : 


42.6 
67.B 

Tin 

35.7 


FASTING 

9,6 ! 

105 , 
15 


“14.2 
42.2 
SB, 6 
~29,T 
33.6 


FASTING 

10,1 

— 5,6 ~ 
110 
11 


13.4 

36.0 

B0.9 

"2B.T 

35.3 


FASTXNC 

10.2 

"3.B 

260 

12 


5n 

“6.4 - 

7.0 • 

265 

295 

365 

7.7 

7.5 

7.8 

3.9 

"4.0 ~ 

4,4 

0.6 

O.B 

0.9 

91 

94 

106 

—m— 

- - leo~ 

160 “ 


( 

30-200 

MG) 

T'JICL 1 

140 

125 

135 


120 

( 

2.0-3.5 

GM) 

GLOB 

2.4 

2.6 

2.5 


2.6 

( 

1.0*2.T 

) 

k/0^ 

“2.0 

““ 1.6 I 

1.6 


1.5 

C 

0.4-1.5 

MG) 

GREAT 

0.6 

0.9 

1.2 


1.0 


t^T"MtO) 
5.5 MEG) 
106 MEO) 
13~Mt0) 
15 MEG) 


( 5.0*B.0 ) 


) BUN/CREAT 
) ' NA 
) K 
) CHLOR 
} C02 
) EL BAL 


COLOR straw 
. CLARITY CLEAR 
>;GRAVITrT.T20 
PM 6.5 

PROTEIN NEG 

“GUjCOBI nEG‘ 

KETONE NEG 


! STRAW 

! Clear 
”11. 010 
6.5 
I NEG 
~ — "NEC 
i NEG 


24 

142 

4.0 

102 

27 

11 


STRAW 

CLEAR 

T.025 

6.0 

NEC 

NEG 

NEG 




STRAW 

CLEAR 

1.010 

6.5 

NEC 

NEC 

NEG 


STRAW 

CLEAR 

1.020 

6.0 

NEG 

2f” 

!♦ 








Personal Injury Iteport 


Data Element 


Responses 


Installation 

Injured employee ZD number 
Date of injury 
Time of injury 

Accident investigation report filed? 

Location of accident 

Duty status at time of accident 


Accident witnessed? 

Nature of injury (1) 

( 2 ) 

(3) 

Cause of injury 

NASA health unit treatment (day 
of injury) 


NASA health unit estimate of dis- 
ability (day of injury) 


NASA health unit disposition (day 
of injury) 


Non-NASA physician estimate of 
disability (upon first visit) 


Outside medical expense? 

Lost time or restricted work 
activity? 


numeric i 

numeric 

numeric | 

numeric or code for AM/PM 
yes ? 

no 

numeric (grid code) or code for off -premiss! 

on duty, on premises 

on duty, local travel 

on duty, out-of-town travel 

duty status questionable 

not on duty j 

yes ■ 

no 

numeric (HICDA code) i 

numeric (HICDA code) |l 

numeric (HICDA code) | 

numeric (HICDA code) || 

first aid only I 

first aid plus PHS referral | 

first aid plus PMD or clinic referral ^ 

first aid plus hospital ER referral | 

first aid plus hospital inpatient referral | 
not seen I 

none i 

partial temporaury 
total temporary 
partial permanent 
total permanent 
fatality 
not seen 

return to regular wor)c, full time 
return to regular wor)c, part time 
return to limited duty, full time 
return to limited duty, part time 
to non -duty status 
not seen 
none 

partial temporary < 

total temporary 

partial permanent 

total permanent 

fatality 

not seen 

yes 

no 

yes 

no 


1 






Data Element 


Responses 


Compensation claim 


Number of total work days lost 
Number of partial work days lost 
Number of calendar days lost 
lype of leave charge 


Date of first work absence 
Date of final return to work 
Total cost of COP 

Nustber work days of restricted duty 
Nature of physical limitations 
Claim controverted? 

Basis of controversion 


Controversion sustained? 


Third party liability? 

OWCP file number 
Total medical costs 
Total disability costs 
Total fatality costs 


not filed 
claim withdrawn 
to Personnel file 
to OWCP 
numeric 
numeric 
numeric 
COP 

sick leave 
annual leave 
other 
numeric 
numeric 

numeric (cents?) 
numeric 

?coding system - likely to be multiple 

yes 

no 

not "traumatic" injury 
not job-related 
not disabling 

misconduct » intoxication or intent 

late filing 

delayed disability 

not controverted 

yes 

no 

not controverted 

yes 

no 

XAUmeric 
numeric ) 

numeric ) to be input from 

numeric ) chargeback bill 


I 


RECORD OF INJURY 


Form mt 1 1 be origtnoted in tr tpi tcote ot the Otepentary and g$ven to pattern. Fat tent wi// dettver to aopervt aor 
oho mtti complete alt blocks tn Sect ton J and forward to tndost r tat Safety Office located tn Building 100. 


SECTION I 


LAST name, first name, middle initial 

sr X 

AUE 

GRADE and J08 TITLE 

CODE and name 01 ORGANI* 

7ATI ON 

PHONI 
NO . 

INJURY 

RETURN 

TO iORK 

Exact loc at i .i», of ac i r i nt 

hTiIR 

DAT! 

HO.fi 

( T E 

OCCUPATION OR duty When inju 

R IV 

normal oc 

cupATias ir 

OirrCRENT 


A 1 T N i ^ 


TTo»r*rN JU^Y OCCuMtDi ^ t"* jp/TiTr^e f j y wh#! i n / u f e7*Tai"Tf?7frjJ" and whT7*TrriT7rtfcT*^r^ToTifl(^^Dr^rTu^7"7T7^ccT7^!^) 


ACTION taken to PREVENT RECURRENCE 

SIGNATURE OF SUPt R\ 1 SCR 

: A ^ r 

1 SECTION II • To be Compieted by Medical Officer or Attendant. | 


nature and extent of injury or occupational illness 


I bliPO^ItlON (Check one) f*) wYtUWN TO WKOULAW AMlONt<t«NT PH WgTUWW TO WQWW OF LIQHT NATUWg 
[ ) ACrCnnSD to USPHS □ iONT NOMB TQ PKTuPW worn ruWTHtW TPgATMgHT [ I qthkp 


ri HOfPiTAL 


C ST I M A T f 0 A B S f Nc't ^ N D A^ 5 ^ t Y 0 N f DA y 
INJURY OCCURRED 


AH I C*» 


SIGNATURE OE medical OFFICfR OR ATTLNEAnT 


iSC Form 340 ((Rov Oct 69) 


NASA > JSC 








Occupational Safety and Health Administration 
Supplementary Record of Federal Occupational 


U^. Depertmcnt of Libor 




V^TIama 

Cm or fUt Numtar 

\ Mtil Addrw Mfo. S 

fDiy/Toien/ 

t$mmt 


3. Looaiion, If different from meii address 

Inlufii m IN ImUcyw 

4. Nmtmntt miaOtf 

(Lmtf 

Social Security Number 

6. Hoto AddfM* fWa 4 Sriwr/ 

(City/foom) 

nmmf 


6. Ag, 7. 

Male LJ Female LJ 

't. Job Till, 



9. Department (Enter name of department or division In which the injured person Is regularly employed, even though he may have bean temporarily work- 
ing In another department at the time of Injury.) 


( 


thB Aoddint or Eopoiiirt to Ooeupotlonol lllfiM 

10. Location of Accident or Exposure |if accident or Mxposure occurred on Aeency*s piemiiei. eive eddrett of plant or estaOliinment in wnicn it occurred. Do 

not Indicate deiurtmant or division within the plant or estaplliiimant. If accident occurred outside Agency's premitti 
at an identlfiaoiu address, give that address. If it occurred on a public highway or at any other place which cannot be 
Identiried by number and street, please provide place references locating the place of Injury as accurately as possible.) 
(No. A Strwot) fC/fy/Tosvn/ (StoN) 


1 1 .Was location of accident or exposure on Agency's premises^ 


Yes 


□ N.n 


12. What was the employee doing when injured? <8e specific. If ha was using tools or eoulpment or handling material, name them and ten wnat he wst 

doing with them. Use separate sheet for additional space.) 


13. Mow aid the accident occur? toescribe fully the events which resulted In the injury or occupational Illness. Tell what happened ind how it happened. 

Name any objects or substances involved and tell how they were Involved. Give full details on all factors which led or con- 
tributed to the accident, use separate sheet for additional space.) 


Oocupetionel InJuiY or Oecupational lllnaH 

Id.Oesaibe the injury or illness in detail and indicate the part of body affected. 


(e.g., amputation of right Index finger at second Joint { fracture of ribs; lead 
poisoning; dermatitis of left hand, etc.) 


15. Name the object or substance which directly injured the employee. (For example, the machine or thing he struck against or which struck him; the vapor 

or poison he Inhaled or swallowed; the chemical or radiation which irritated his skin; 
or In cases of strains, hernias, etc. the thing he was lifting, pulling, etc.) 


16 Date of injury or Initial diagnosis of occupational illness and did employee die? 


Yes 


□ NoD 


1 7. Did the Injury or lllnen result in days away from work or days of restricted work activity? If yes. how many? 


Otiigf 

16. Name and Address of Physician 

■ — j 

C. J, If hospitalized, name and addrMs of hospital 



Date of Report 


Official Position 


OSH A No. 101 F (Rev. January 1079) 


•J2>C 


V I »'; 

Hi*f t 1 1‘ * t ♦»< < 

1 K- .► \ 


HEALTH RECORD 


IMMUNIZATION K^COIID 


AU0ntf$9§$f* ink to b» 
mod9 in block loitct* 


VACCINATION AQAIN»T tMALL^OX iNombor o/ »occinot<off acam) 

1 HCSULY* 

DATE ONIGIN AATCN NUMUA 


NtSULY* 1 

W DAYS 

Ml DIM 






HATtOM 



fNVSICIAN S NAME 



•BNTER PeSULTS AS IMMEDIATE NEACTION jof immunity), ACCELERAT ED NCACTION {Voccinotd^, TYNCAL PNIMARY VACCINA 
TRIPLC TYPHOID VACCINE 

1 0*« I DOSE I UNTOWANORCACTION ' PHYSICIAN S NAME 1 | oSn I OOSC : UNTOM «RO REACTION ' rHVSICUN $ MAMC 


J ■ ' I 

^ 

:• ' • — " — I 

^ S 1 

J-j ! I ^ 

TETANUS TOXOID 

1 date ! DOSE ! UNTOWARD REACTION I PHYSICIAN S NAME 

XIH-: I ! T ZH 

-1: ^ 1 ^ 

» I I I I 

SCHICK TESTING AND DIPHTHERIA IMMUNIZATION 


DATE DOSE 


PHYSICIAN’S NAME 


DATE DOSE ' UNTOWARD REACTION i PHYSICIAN’S NAME 


DATE OOSC 


PHYSICIAN S NAME 



TYPHUS VACCINE 
I DATE 1 DOSE 


REACTION 

PHYSICIAN'S NAME 


DATE 

DOSE 

REACTION 1 



4 





j 



8 

i 





II] 





CHOLERA VACCINE 

I DATE I ORIGIN r BATCH NO. I PHYSICIAN’S NAME 


DATE ORIGIN 


PHYSICIAN'S NAME 


BATCH NO. PHYSICIAN'S NAME 


YELLOW FEVER VACCINE 



PHYSICIAN'S NAME 


TT I ' 1 

BEX I RACE . OR ADC. RATING OR POSITION I ORGANIZATION UNIT TtoMFONENT OR BRANCH j SERVICE. DEPT OR ACENCV 


DATE OF BIRTH (DAVHiOMTM*VUA> | IDENTIFICATION NO. 


M)|- h>.» 


IMMUNIZATION PECORO 

HtaoGard P'orai 60 i 


OTHCM IMMUNIZATIONS 



om 

Tfn 

OOSI 

SCAaiON 


PNVtICIAN $ NAME 

• 







t 














4 





1 

• 





”1 

• 





t 

f 





1 

• 

•_ 





i 








lo" 







• • 







"li" 

_ 





j 






i 

t4 













8CNSITIVITV TESTS iTub^fcuiin. ^fc ) 



DATE 

TVK 

DOSE 

SOUTE 

SCSUtTS 

PHYSICIAN'S NAMt 

1 







t 







• 

.. j 





4 1 

1 





1 




f 

4 J 

1 - - - 


1 


T , 






• 






. . 1 




1 1 

to ' j 



j 


REACTIONS (To drutft, foodQ, •rc.) 


□ 

DATE 

AGENT 

TYPE or HEACTION 

tCVEAlTY 

1 PHYSICIAN $ NAME 

1 ! 

1. 




* 1 




i 

» ' 

- j 


1 ! 


_±J 


1 


» 1 



» 


BUOOD TYPING 



DATE 

TYPE iiniotnotionml) 

Hh EACTOR 

PHYSICIAN'S NAME 

1 





a 





a 






REMARKS AND RECOMMENDATIONS {including hictory of dimo$9§ for trliicA mny of thm mbo¥9 itnmunit$ng mgcntc wrc gtvcn wnh yr 
mnd plocc of rnttoek) 


THIS RECORD IS ISSUED IN ACCORDANCE WITH ARTICLE ft. WHO SANITARY REGULATION NO. Z. 

U % OOVICHMflir MMVTINO C'tiCI tttl 


AS^;Saaafcii 


GODDARD SPACE FUCHT CENTER 


MEDICAL RECORD OF INJURY 
aVlL SERVICE EMPLOYEE 

SOCIAL SBCURITY NUMBER 


1 BBPBRBNCB N UMBER 

1 

MAMl CLAtT) 



iMlODLE) 

ORO/CODE 

rOSmON TITLE 

DMof MltH 

•BX 

TBLSrHONB 

•UFBBVISOB 


EXACT LOCATION INJURY OCCURRED 

INJUftBD A TIm) 

Ari^LlBD rOB TREATMENT 
(DtU A TImt) 

EXACT NATURE OF tN4URY 


FACTUAL STATEMENT OF OCCURRENCE OF INJURY: (Detatt) 


INJURY CLASSinCATtON (Chteh On*) 

□ Occupitionri □ Non-Occupational □ QucMionablc 

18 INJURY DISARUNOT (Chaek Om) ir YES - APPROXIMATE NUMBER OP DAYS DISABILITY 

□ Yes □ No □ Possibly 

DISPOSITION (Clwek On*) 

□ Relumed to Work □ Light Duty □ Sent Home □ Referred to Privite Phyrician □ Other 

li Injury Reportable to DOL Under OSH A Guidelines? □ Yes □ No □ Unknown 

PHYSICAL FINDINGS; 


DIAGNOSIS: 


TREATMENT RENDERED: 


SGNATURE OF MEDICAL OFFICER; 



( 




NASA AMES RESEARCH CENTER 

PHYSICAL LIMITATIONS REPORT 

Name. Date 

Division 


Thit> Employee ehoidd be aeugned a job reqmririS" 

Q 1. Any lifting over pounds. 

Q 2. Anytiiing other than bench or desk work. 

Q 3. Repeated bending or working in cramped positions. 
Q 4. Kneeling. 

Q 5. Two handed dexterity. 

Q 6. Continuous walking. 

□ 7. Continuous standing. 

Q 8. Work on ladders ur overhead. 

Q 9. Climbing ladders or scaffolds. 

Q 10. Climbing stairs or ramps. 

Q 11. Aomrate far vision. 

Q 12. Accurate near vision. 

0 13. True color perception. 

Q 14. True depth perception. 

Q 15. Work around moving machinery. 

C 16. Operate moving machinery. 

Q 17. Crane or motor v^de operation. 

Q 18. Exposure to skin irritants. 

Q 19. ^**«»«* 


Expected period of disability. 


060 : 030 


Physician's signature 


/6C 


«*• 


PHYSICAL LIMITATION EVALUATION 




TO: AD>PCR>4/Staffing and Personnel Services Branch 

THRU: MD-O/Occupational Health 

FROM: Contract Medical Director 


1. Name (Last, First, Middle Initial) 

2. Organization Mail Code 

3. Birthdate 

4. Employee No. 


The above named NASA/KSC employee has been assigned handicapped 
code based on physical examination of or 


review of medical records on 


(date) 


(date) 


Doctor's Signature 

HANDICAP CODE 


Date 


00 

10 

11 

20 

21 

30 

31 

40 

41 

42 

43 

50 

51 

52 

53 

54 

55 

56 


No handicap of the type listed 

Amputation - one major extremity 

Amputation - two or more major extremities 

Deformity or impaired function - upper extremity 

Deformity or impaired function - lower extremity or back 

Vision - one eye only 

No usable vision 

Hearing aid required 

No usable hearing 

No usable hearing, with speech malfunction 
Normal hearing, with speech malfunction 
Tuberculosis - inactive pulmonary 

Organic heart disease (compensated) - valvular, arrhythmia, 

arteriosclerosis, healed coronary lesions 

Diabetes - controlled 

Epilepsy - adequately controlled 

History of emotional behavioral problems requiring special 
placement effort 
Mentally retarded 
Mentally restored 


Personnel Staffing Specialist Personnel Management 
(Signature) (Signature) 


oecialist 


Administrative Section 
(Signature) 


i 

OT-30C 701 iONg TIMC POAM - AOniMT wOT AUTMPMilCD^ 






ENTRY PERMIT 


Environmental Health Requirements for Entering 
Tanks and Confined Spaces (KHB 1840.1) 


PART 1 - CONDITION 

Location: 

Date: 

Time: 


Designation: 


Oxygen Content: 

Toxic Gas Content: 

Flammable Vapor: 

% of LEL (Lower Explosive Limit) 

Atmospheric Classification: 
A B 

Signature of Person Verifying PART 1: 


PART II 


I understand that the space named in Part I has been classified as Class (A or B), 

and personnel who will enter the space must be equipped with equipment approved for 
that class. All personnel involved have been instructed in the use of this equipment. 

I further understand that other applicable safety standards must be followed. 

Operations to be Performed: ! 


FROM 

(date) (time) 

DURATION OF ENTRY; 

TO __ 

(date) (time) 

Names of Entry Crew: 

Date: 



2 

Signature of Supervisor of Entry Crew: 

3 


1 .P.ART.ML 

Environmental Health Comment 


KtC FORM 

NASA/KSC feb/75 



c 






# 


NASA - AMES RESEARCH CEN'il I 
MEDICAL AUTHORIZATION TO RETURN TO WORK 

DATE 

HAS BEEN OFF WORK SINCE 

DUE TO (INJURY. ILLNESS) OF (INDUSTRIAL, NON- INDUSTRIAL) NATURE AND HAS 

BEEN UNDER THE CARE OF . EXAM AT THE HEALTH 

UNIT (OR PERSONAL COMMUNICATION WITH ) 

ON ( ) INDICATES (HE, SHE) MAY RETURN TO WORK ON 

WITH THE FOLLOWING LIMITATIONS OR RECOMMENDATIONS: 


COMMENTS: 


SIGNED: 

Health Unit Physician 


Original to Branch Chief 

1st copy to Health Unit 215-8 

2nd copy to Safety Office 201-7 

3rd copy to Personnel Records 241-5 


ARC 226 (May 1973) 


Work History Input 


A... <. ■. , .. 






PART I. 

Occupations! History 

1. Have you ever had a job where you were regulsry exposed to: 

A. Asbestos dust 

B. Silica dust (sand) 

C. Coal dust 

0. Metal fumes or dust 

E. Irritant or noxious gases 

F. Plastic solvents (MEK, TDD 

G. Other solvents (degremers) 

H. Organic dust (cotton graii\wood dust, fungal spores) 

1. Other (specify) 

( ) 






2. Hivt you tvor woHttd (includi ptrt-timt Jote *id hobbies): 


As • hard rock, coal or urartium miner? 

As a quarryman, including sand? 

In a mill prooaning mined or quarried materials? 

In a foundry (at any Job)? 

In abrasive blasting operations? 
in the pottery industry? 

In construction, insulation or shipyard work ? 

Where you were exposed to dust containing: 
asbestos 
talc 

diatomaoeous earth 
dust from grinding or sanding 
As a welder ? 

Where you were required or chose to wear a respirator mask over 
your nose and mouth? 

In any other dusty job? 


Yes 

No 






























To be coiTipleted by employee's supervisor 

3. What type of respiratory protective equipment will be 
used, and what is its mode of operation (briefly describe)? 


4. What tasks will the employee perform while wearing the respirator? 







6. Would you consider this work to be: 


sedentary 

yes 

no 

mild exertion 

yes 

no 

marked exertion 

yes 

no 


(Note: Teble 4 mey be provided for reference.) 


6. What visual and audio requiremenis are aesociated with his tMks? 


7. What length of time will the user wear the respiratory protective equipment? 


8. To what Bubstance(s) wili the employee be exposed, and what 
is the related toxicity data? 


Supervisor Signature / Date 





OCCUPATIONAL HEALTH EXAMINATION 
PART I ^ HISTORY FORM 



NAME _ 
Code No. 


Employtt No. 


Exttntlon, 


Location. 


INSTRUCTIONS - Complatt Itami 1 thru B. 


1. DESCRIBE YOUR PRESENT SPECIFIC OCCUPATION. 



2. ARE YOU NOW OR HAVE YOU 
ANY OF THE FOLLOWINGS (X 

D CHAMBER OPERATIONS 
INVOLVING HIGH OR 
LOW PRESSURE 

□ HIGH places 

D INTENSE NOISE OR 
VIBRAfiON 

□ OCCUPATIONS REQUIRING 
MANUAL DEXTERITY 

O WORK IN CONFINED 
SPACES 


EVER BEEN EXPOSED TO 
APPROPRIATE BOXES) 

O LASERS OR OTHER NON- 
IONIZING RADIATION 

□ DUSTY AREAS 

O HEAVY LIFTING OR 
PUSHING 

□ OCCUPATIONS REQUIRING 
COLOR OR DEPTH 
PERCEPTION 


3. HAVE YOU BEEN REQUIRED TO USE THE FOLLOWING 
materials/equipment in YOUR PRESENT (OR 
PREVIOUS) OCCUPATIONS? (X APPROPRIATE BOXES) 


O ASBESTOS O LEAD 
□ BERYLLIUM □ PLASTICS 


D PAINTS 


□ CHEMICALS 


□ SOLVENTS □ RADIATION O WELDING 

□ AIRCRAFT □ RESPIRATORS □ POWER TOOLS 


□ GRINDING 


□ PLATING 


DESCRIBE EACH ITEM CHECKED. 


DESCRIBE EACH ITEM CHECKED 



4. DO YOU HAVE A HISTORY OF ANY JOB-INCURRED INJURY OR ILLNESS? 

















OHMS 

EMPLOYES hazard E XPE R I E i'.'- C 


NAMt 



JOB utle *a» operator 
work area ______________ 


DATE A/2i/77 

l.D. NO. I 00S53S 

AGE SA SEK M 


CHEMICAL/CONDITI JN EXPOSURE LEVEL* tommENTS* 


NOISE 


2 


BVTARIENg 

?TYR£N£ 



SOB* aiC.Rfl2LLC£ 
POT. MYOfiOAIBL 
AMMONIA 



• EXPOSURE LEVELSi J n mIGH = ABOVE PERMISSIBLE LIMIT (MAC. TL . > 

2 s MODERATE B ABOVE ACTION LEVEL BUT BELO). 

PERMISSIBLE LIMIT 

3 = light = below action level 

A = MINIMAL = MINIMAL EXPOSURE OR NOT MEASURABLE 
5 = UNDEFINED = MAY BE USED FOR PEAK EXCURSIONS 

OR special INTERESTS. ETC. 


» COMMLfJTSi SHOULD INDICATE PROTECTIVE EQUIPMENT SUCH AS RE5P1R 

ATORS, HEARING MUFFLERS. ETC. COULD INDICATE EXPOSURE 
TO EXCURSION LEVELS FOR THE SPECIFIC CHEMICAL OR CDf>)-- 
DITION. CUMULATIVE PRIOR EXPOSURE^ IF AVAILABLE. ETC. 


1 


BY 



i 


I 


'■J 

-i 

I 

I 




I 



OHMS 

EMPLOYEE HAZARD EXPERIEIKE 


NAMi 


DATE 


A/21/77 


JOB title 


A* OPERATOR 


I . D . NO . 


1005535 


WOPk area 


CHEMICAL/CONDITIOU 


EXPOSURE LEVEL* 


rOMMEfJTS* 




EXPOSURE LEVELS! 


HIGH « ABOVE PERMISSIBLE LIMIT (MAC. Tlv) 
MODERATE • ABOVE ACTION LEVEL BUT 6El0v> 
PERMISSIBLE LIMIT 
light * BELOW ACTION LEVEL 

minimal ■ minimal exposure or not measurable 

UNDEFINED » MAY BE USED FOR PEAK EXCURSIONS 
OR special interests, ETC. 


• COMMENTS I 


should indicate protective equipment such as respib 

ATORS, HEARING MUFFLERS, ETC. COULD INDICATE EXPOSURE 
TO EXCURSION LEVELS FOR THE SPECIFIC CHEMICAL OR CON- 
DITION, CUMULATIVE PRIOR EXPOSURE*, IF AVAILABLE, ETC. 


iygien/st, safety SUPRV 






NASA • AMES RESrARCH CENTER 

Moffett Field, ileiifomie 


MEMORANDUM for Ames Sefety Office 
Ames Heelth Unit 


From: 

SuOiMt: Aulhoritation for Safety Protective Equipment 

Tfie work done by the employee listed below requires that he/sha wear; 

Check one box only. (Exception -boxes 1 and 2 may be checked together tf employee's 



occupation requires sun glasses.) 



□ 

1, 

Safely Glaiset 

□ 

Eye Examination 

□ 

2. 

Safety Sun Glaitei 



□ 

3 

Later Safety Goggles 

□ 

Laser Eye Examination 

□ 

4. 

Custom Fitted Ear Plugs 



□ 

5. 

Safety Shoes 



□ 

6. 

Other _ . . _ _ 




Please Print Employee's Namc 


Ttlephont Ekttnftion 


Oroaniietionel Code 


Mail Stop 


Signature of Branch Chief or Higher 


Approved 


John G Habermeyer 
Safety Officer 


Date 


The above contract employee or student it eligible for safety glasses or other 
safety protective equipment as required by the work assigned to the contract 
employee or student and should be furnished at government expense as per 
Contract No. - - 


Contract Monitor 


Note: 


Contract employee and students are not authorized for eye examinations 
and must furnish their own prescriptions for eye glasses if required. 


Table 3 


MEDICAL APPROVAL FORM 


Upon completion of a medical screening exeunination to 
verify this individual's capability to wear a respirator, I 
recommend this person for a: 

O Standard certificate 

Q Restricted certificate bearing the following qualifications 

(encircle appropriate statement) : 

a. Not qualified to wear breathing apparatus in 
irrespirable atmospheres because of age or 
some physical impairment, but is qualified 
to maintain such apparatus. 

b. Qualified to wear breathing apparatus or 
axixiliary rescue equipment with facepiece, 
provided all removable bridges or dentures 
are removed from mouth. 

c. Qualified to wear breathing apparatus or 
auxiliary rescue equipment with facepiece, 
provided such facepiece is so equipped 
that vision can be corrected with 
corrective lens. 

d. Qualified to wear breathing apparatus 
(i.e. , mouthpiece) in compressed air only. 

e. Qualified to wear powered respirator only. 


Signed 

Title 


Source: Mining Enforcement and Safety Administration. Physician* e 

examination form. Form #5000-3. U.S. Dept, of Interior, July 1974. 


22 








c 


1 , 


Personalized Exposure Measurement Input 






























KENNEDY SPACE CENTER 


Ifealth Physios 


REPORT OF RADIATION EXPOSURE 

Fiuf badge; no. 

NAME [_J)ATE OF REPORT 

MONTH OF EXPOSURE EXPOSURE (mrsm) 

DUTIES DURING MONTH 

EXPLANATION FOR EXPOSURE (To be filled in by worker): — 


DATE ^SIGNED 

SUPERVISOR : DATE S IGNED 

HEALTH PHYSICS NOTES AND DISPOSITION: 


DATE S IGNED 

To be filled cut in all eases in which film-badge indicates an exposure of greater 
than 100 ndllirems. 


Kic wonu oT.oit n/«T) ionbtimk onuv • not stockbo) 







NATIONAL AERONAUTICS AND SPACE AOKINISTRATION Office Us. 
Lyndon B. Johnson Space Center 

Environmental Health ^nrvices BuilMInn 

INDUSTRIAL HYGIENE SURVEY REPORT Hazard 


1. Facilities Description 

Fac ility: Building No. Room No ; 

Per son Contacted; Telephone; 

Operation: Sketch: 


'i. Hazard Description (Be specific, 
Type of Hazard; 


Personnol Exposed; 
Exposure Evaluation: 


use '^’HrtToTaT'sliieets as necessary)" 


Total Population at Risk: 


'T. Conclusions and Recommendations : 


SURVEYOR: 




DATE: 


3 



-I 

I 


I 

« 


.■f 

1 


I 




1 . 1 ..., 






MARSHALL SPACE FLIGHT CENTER 

LASER SURVEY 


lUILDiNG NO 


LOCATION 

[room 


iNAMi OF NCS^ONSiBti ftRfcON 


lOAOANlIAl ION SVMtOL 


■ MANUFACTURER 


DESCRIPTION 

Imooel Na 


I SERIAL NO. 


IMSFC NO. 


[FOWE^ OR ENERGY OUTFuT 


[LASER CLASS 


I ON OR FUL8EO. 


TVFE OF LASER 


OPTICAL OOOGLES7 
□ VES □ NO 
OPTICAL OENSITY 


PERSONNEL PROTECTION 
I manufacturer 


wavelength 


□ 

YES 

□ no 

SHIELDING 

□ 

YES 

□ no 

MEDICAL EXAMINATION 

□ 

YES 

□ NO 

NON REFLECTIVE SURFACES 

□ 

YES 

□ no 

INTERLOCKING DEVICES 

□ 

YES 

D NO 

PROPER LIGHTING 

□ 

YES 

□ NO 

COPY OF SOP PRESENT 

□ 

YES 

□ NO 

SHOCK PROTECTION 

□ 

YES 

□ no 

COPY OF ANSI STD 

□ 

YES 

□ NO 

WARNING SIGNS AND/OR SIGNALS 






PERSON PERFORMING SURVEY 


REMARKS 


MSFC > Form SEES U«r)u«ry 1978) 





WALK-THRU SURVEY CHECK LIST 


Date 


Building 


The following items should be especially noted during a walk-thru survey of buildings at 
MSFC: (If an item is not applicable to a building, then enter NA under O. K. column. ) 


Item Subject 


1* I Noise 


Improvement Needed | O. K. I Recheck by EH 



2. I Lighting 


3. Heat 


Ventilation 


5. Housekeeping and 
Material Handling 


Personal Protection 


8. Losers 


9. Radiation - Ionizing 


10. i Solvents 


Microwave Ovens 




Beryllium 


Mercury 



Lead 


15. I Asbestos 


Special Operations: 
a. Welding and Soldering 


pray Painting 


c. Plating 


d. Heavy Equipment 


Other 





































OCCUPATIONAL MBDICIWE/ENVIRONMENTAL HEALTH SERVICES PROJECT AREAS 


INSPECTION REPORT - CHECK SHEET 


Locations 


Dates 


Inapected byt 


Accoupanied by 


Satisfactory 


Unsatisfactory 
Requires Esqplanation 


Proper Light in 


Floor Conditions 


d) Fire Hazards 


Tripping Hazards 


Excess Materials 


HALLS 


(a 


Floor Conditions 


Lightin 


d) Closets 


LABORATORY. BACTERIOLOGICAL 


Housekeepin 


Specimen Disposal 


LABORATORY. CLINICAL 


(a) Housekeepin 


b) Exhaust Hood 


(c) Specimen Disposal 


LABORATORY, GENERAL CHEMISTRY 


Housekeepin 


Exhaust Hood 


(c) HandTing of Chemicals 


d) Ran 1 .ing of Glassware 


E 


II 


laboratory. INSTRUMENTATION 


{•a) Housekeepin 


Exhaust Hood 


E 








































4 


# 


# 


« > 


MONTHLY SAFETY INSPECTION REPORT - CHECK SHEET 

(con't Page 2) 


V 


LABORATORY » CHEMICAL ANALYSIS 


(a) Houaekaeplnq 


(b) Proper Storage 


8 


U 


s 


u 


STERILIZATION ROOM 


(a) Houaekeepinq 


(b) Equipment 


MEDICAL SECTION 


(a) Houaekeepinq 


(b) X-ray 


(c) _ VAB 


(d) CCAFf; 


(e) LCMT 


(f) Emergency Trailer 


(q) Vehicles 


(h) Storage Areas 


GENERAL COr-iMENTSi 


Identify Specific Location/Safety Discrepancy 





ENVIRONMEHTAL HEALTH 
POOD SERVICE SANITATION CHECKLIST 


NAME or rACILITV INtPECTCD 


OATS 


ITCM INSPECTED 


S 


Time 


U 


ITEM INSPECTED 


i. rOOO lEEVlCES WORKCRS 


4. SEEVINC TEC HNIQUE 


i :h certificate 

i: P*" ^ bO NAL hygiene 

i r XiUTIE;i AND EQUIPMENT 

A VF .N TU.ATtOM 

B. FLOOR 

C. INSECT AND RODENT CONTROL 

D. UTENStL STORACb* 

~ g.~MOP AND BROOM RACK 

F. RCSTROOMS 

G. OUTSIDE AREA 

H. GARBAGE DISPOSAL 

3. STORAGE TECHNIQUES 

A> "refrigerators 

B. DRY storage 

C. VEGETABLES 

D. BREAD AND BAKERY PRODUCTS 

E. FOOD HANDLING 


A. SERVING LINE 

f? SANDWICHES 
C FROZEN POOD 
D. LEPT^OVER FOOD 

DISHWASHING TECHNIOUi. 


A. PRE^WASH 

B. WASH fTEMP.) 

C. RINSE (TEMP.^ 

0. STORAGE OF CLEAN EQUIPMENT 


POOD PREPARATION 


A. EQUIPMEN T 

B. FOOD HANDLING 

C. FOOD TEMPERATURES 


REMARKS AND recommendations WRITTEN REPLY IS REQUIRED WITHIN 10 DAYS 


6 -Z 


CCNBRAL RATING 


SATISFACTORY 


UNSATISFACTORY 
Ksc form te-<:se (s/7U 


SIGNATURE or SANITARIAN 


SIGNATURE or FOOD SERVICE SUPERVISOR 


SATISFACTORY 


U 


UNSATISFACTORY 


NAS A /KSC AUG/75 






































AIR MONITORING DATA SNRRT 


OATt 


OPeilATINC mSTRUCTIONS 


I. POSITION THf SAMPLER ABOUT 5 FEET ABOVE GROUND LEVEL IF PRACTICABLE. 


2. START THE SAMPLER AFTER INSURING THE FILTER IS NOT PUNCTURED. IS PROPERLY POSITIONED AND THE 
TOP RING IS SECURED TIGHT ON THE SAMPLER. 


3. FILL IN THE BLANKS BELOW AS INOICATEOt 


A. TCAM NUM0CM 

LOCATION 

•AMPLER TYPE 


FILTCR SIZE 

tUNVCV METCN TVOC 

S/N 

B. BACRCROUNO DATA 

5YA0T 

TIME 

PLOW RATE 

SURVEY METER READING 




$Tor 




C. AIR ACTIVITY PATA 


lE 


FLOW RATE 


SURVEY METER READING 

















' HBILTH PHYSICS RADIATION SURVEY RECORD 


DATE;_ PROJECT NO; USER; RSO; 

LOCATION; 

USE area/storage bldg. no. room custodian/supv'r 

RADIATION SOURCES: 

DESCRIPTION: ISOTOPE: APPRCK. ACT; 


SPECIAL MONITORING REQUIREMENTS: 


MAX. AREA DOSE RATE (GENERAL WORK AREA/BOUNDARY) 

SOURCE SHIELDED 

SOURCE UNSHIELDED 

AREA WIPE TEST CONDUCTED; 

RESULTS : 


AUTHORIZATION I 
FORM; 


i 

I 


RADIOLOGICAL CONTROL SECTION 

AREA CLASSIFICATION & A'CCESS CONTROLS; 


POSTING REQUIREMENTS ; YES NO N/A REMARKS 

WARNING SIGNS 
NOTICE TO EMPLOYEES 
RULES & REGS. 

LICENSE COPY 
OPERATING PROCEDURES 
KHB & KMI 1860.1/lS 
EMERGENCY PROCEDURES 
10 CFR 19 & 20 

AFETRM 160-1 & 160-2 

"ON FILE” LIST ~ 






.A 


1 . 




4 



HEALTH PHYSICS RADIATION SURVEY RECORD 
(CONTINUED) 


PERSONNEL MONITORING 

REQUIREMENTS: YES NO Vifk RE»1ARKS 

BADGES 

DOSIMETERS 

OTHER ” 

CONTAMINATION CONTROL ‘ 

SHIELDING/SPECIAL HANDLING 

REQUIREMENTS; 


NOTES; 





K6o 


RAOIOCRAPNY SURVEY 


DATE; 


TIMEi 


LOCATION; 


DESCRIPTION OP OPERATION; 


RADIOCRAPHER: 


RADIATION SOURCES 


NUCLIDE; 


S/N; 


ACTIVITY; 


camera READING; 


.MR/HR 


DISTANCE; 


CAMERA TYPE: 


I I < A INCHES PROM SOURCE TO EXTERIOR t^RFACE 

I [minimum a inches prom source to exterior surface 


RADIATION PRODUCING DEVICE; 


XV; 


MA; 


LEAK TEST CERTIFICATE; 

□ VES □no 


DATE: 


SURVEY INSTRUMENTATION 


INSTRMMENT; 


DATE CALIBRATED: 


2 MR/HR - I R/HR CAPABILITY; 
□ vES □no 


PERSONNEL MONITORING CONTROL 


FILM BADGES; 


□ "^ES □no 


PAIRED POCKET CHAMBERS/DOSIMETERS; 

□ yes □no 


RADIOGRAPNIC OPERATIONS 


BARRIERS: 


CONTINUOUS RESTRAINING OARRIER: □ YES | | NO 

DESCRIPTION: 


POSTING REQUIREMENTS; 


*'CAUTION RADIATION AREA** SIGNS AT 2 MR/HR; 

□ 

YES 

□ 

NO 

••CAUTION HIGH RADIATION AREA** SIGNS AT 100 MR/HR: 

□ 

YES 

□ 

NO 

••RADIOACTIVE** SIGNS ON VEHICLES: 

□ 

YES 

□ 

NO 

NIGHT OPERATIONAL REQUIREMENTS (II Applieoblth 





AMBER/WHITE LIGHTS FOR ILLUMINATION OF SIGNS: 

□ 

YES 

□ 

NO 

FLASHING RED LIGHTS USED FOR WARNING: 

□ 

YES 

□ 

NO 


K*C FORM 1t-«44 17/741 


PACE I OF 2 





















c 




t 


RADIOCRAPNY SURVEY (CMtinu*d) 

OATEt OPERATION: 

RAOtOCRAPHIC OPgOATIOW5 (C«nX<i<»rfJ 

SECURITY AGAINST UNAUTHORIZED EXPOSURE: 

CONSTANT SURveiLLANCE BY NAOIOORAPHeR/ ASSIST ANT: Q] YES 

CONTNOL DEVICE/ALANM SYSTEM UTILIZED; Q] YES 

ANEA LOCKED TO NNEVENT UNAUTHORIZED ENTNV: Q] YES 

SURVEYS: 

SURVEYISI TO ENSURE Z MR/HR BOUNDARY; □ YES 

SURVEYIS) TO ENSURE SOURCE RETURNED TO SHIELDED 

POSITION: Q YES 

COMMENTS 


Q YES 

□ no 

□ n/A 

□ yes 

□ no 

Qn/a 

□ yes 

□ no 

□ N/A 

□ yes 

□ no 


□ yes 

□ NO 



PREPARED BY: 


PACE 2 OF 2 



GODDARD SPACe FLIGHT C6NTER 


t 











1 3 * 


High Health Hazard 



3 


Highly Flammable 



2 


Moderately Reactive 


MATERIAL SAFETY DATA SHEET 


MANUCACTunEP S NAME 


I PRODUCT IPENTtFiCATiON 

I nSCULAA TEkEPMONE NO 
I EMEWCENCV TECEPMONE NO 


ADDRESS 


TRADE NAME 


SYNONYMS Monomethyl hydrazine, 1-methyl hydrazine, CM->NHNH^ 

II HAZARDOUS INGREDIENTS ' 


material OR COMPONENT 

' % . 

hazard data 

.MMH (Monomethyl Hydrazine) 

>99 

LD50: 80 mq/kg 

(Orl - rat) 

Water 

< 1 





A 






’ ' 1 




III PHYSICAL DATA 


■OILttiC POINT. 760 MM HC 

-62.3° F. 

' 

MELTING POINT ^ -112*^ F 

SPECIFIC GRAVITY IHjO'll 

1.59 

r 

VAPOR PRESSURE 80° F. @ 56 mn 

VAPOR OENSITV IAIR«1I 

1.6 

50Lue.LiTviNM,0 %BYWT joluble 

« volatiles 6Y VOL 

1 

100 1 

1 

1 Evaporation RATE ibutyl acetate u 

• 

appearance and odor I 

Clean liquid with ammonla-llke odor. 


ISC E*ra I0T4 (0«e 



FLASHPOINT 1 . 

itistmethooi I 17'' p. 

1 i_ 

(Closed Cup) 

1 

AUTOIQNITION 

TfMFIAATUfl^S 

1 

382® F. 

! 

■ • 

PLAMMAOLE limits in air. « OV VOL 

LOWER 

2.5 


98 


IV FIRE AND EXPLOSION DATA 


IXTiMGUItMtNO 
Ml 01* 


Hater, foam, dry chemical and carbon dioxide. 


WICIAL liRf 
PlOHTINO 

Mociounet 


In advanced or massive fires, fire fighting should be done from 
a safe distance or from a protected location; use water to keep 
fire-exposed containers cool* 


UNUSUAL Pine 
AND eXPLOSiON 
NAXANO 


Vapor forms explosive mixture, with air over a wide range. 


V HEALTH HAZARD INFORMATION 


hialth HAZAN o DATA Standard Is O.l parts per million (ppm). 


nouTis OP exposune 

INHALATION Locsl and systemic effects. In resolratory system. 


•KIN CONTACT 


Corrosive to skin. 


SKIN AOSOnPTION ^ 

Can oenetrafe skin to caose systemic toxicity 


CTC CONTACT 


Liquid contact may cause eye burns or bli s ters. 


. INOeSTlON 


Systemic toxicit y. ^ 

cppecTsoPovenexposune Irritation, central nervous system depression, skin burns, 
AcuTi ovinexposune dizziness, loss of weight, cardiovascular collapse, convulslc 

ON . J 


W . , ^ 

CMHONicoveniKPosunE Dan’age to liver, kidney; anemia; hemolysis of red blood 
: cells. 

EMERCENCV AND FlHST AID PROCEDURES 

EVES Irrigate with water. 


SKIN 


Wash w1 th soap and water. 


inhalation 


Call a physician as soon as poss i ble. 


INGESTION g physician as ‘soon as possible. 


NOTES TO Physician Treat burns as usual. Castrlc lavage. If Ingested, followed by 

saline catharsis. Pyridoxine Hydrochloride, In high doses by Injection, has 
been used. Sedation, If necessary. Symptomatic and supportive. 

DIAGNOSTIC TESTS: Anemia 

Isonicotinic acid hydrazine may be found In blood plasma. 


ISC Ptrp tOT4 (Die TSHOT) 








VI REACTIVITY DATA 


eoNoiTioNscoNTnituTiMOToiNSTMiLiTv Ffte a1r» oxIdIzer, electrical sparks and 

heat source. 

(NcoMrATwiuTv Compatible with most common metals. 

HAZARDOUS OtCOMVoSiTlON mOOUCTS 

Nitrogen compounds. 

CONOiTIONS MNTRISUTINO TO HAZARDOUS ROLYMtRIZATlON 

None. 

VII SPILL OR LEAK PROCEDURES 

STBPS TO M TAKS N IS MATtRIAL IS RCLlASEO OR SSILLEO 

Large quantities may be burned under supervision. 

Small quantities may be flushed. 

NEUTRALIZING CHEMICALS 

None. ^ ] 

WASTE oissbsAL method Incineration, biological oxidation. 



' VIII SPECIAL PROTECTION INFORMATION 

VENTILATION REOUIREMENTS Local cxhaust ventilation. 


SSECIFIC seasonal SROTECTIVE EOUISMENT 

REssiRATORv (ssEcisv IN DETAIL) Sol f-contalood rosplrdtor. 
Face shield. 

" ' * ' ' ■ " ' ■ ' 1 

OLovEs Fuel-resistant vinyl-coated gloves. 

OTHER clothing ANO EOUISMENT AcId SUlt. 

Rubber safety shoes. 


lie Ssra.toiS <0te TEHOI) 



.1 


IX •PECIAL PRECAUTIONS 


iTATfMiNTs Separate from oxidizing materials. 

Extremely harmful If Inhaled, tMal lowed or absorbed 
through the skin. 

Corrosive to skin. 

A suspect carcinogen. 


' — - - — I 

OTMfR MANOLIMC AND 1 

STOftAOe HiOUIRfMENTS " | 

Outside or detached storage If preferred. Inside storage should be I 

In a standard flammable liquid storage room or cabinet. Tanks | 

should be located In water*f111ed dikes. 1 

A nitrogen atmosphere should be iMintalned over anhydrous hydrazine. 

... . j 


PNEPAMED*OV 


t 


AODNESS 

• 

t 

Environmental Health Serv1ces/SD13 



DATE 

19 January 1977 




lie Ear* I0T4 (Dae ?l)( 0 T) 


NASA'JS 






' RADIATION Safety COHMIlfEE LASER IhVEMTORY 






HP# 


ORG. 

■ 

BLDG. 


AUTHORIZED USER USER 
ROOM MO. DATE 


CUSS 


1. DESCRIPTION or USER 

A. TYPE 


B. MANUF'CTURER 


C. HODEL/SERIAL, 

D. AKC # 


E. HAVE LENGTH EMITTED 

mi 

F. MAXIMUM OUTPUT 

G. BUN DIAMETER 


H. BUN DIVERGENCE 


2. OTHER USERS OF USER 




DESCRIPTION OF USE 





SAFETY FUTURES 


A. 

SHIELDING 


B. 

WARNING DEVICES 

• 

C. 

INTERLOCKS 


D. 

SPECIAL OPERATING PROCEDURES 


E. 

CUSSIFICATION UBEL 


EYE 

PROTECTION 


A. 

TYPE OF EYEWEAR 


B. 

WAVE LENGTH MARKED ON EYEWEAR 


C. 

OPTICAL DENSITY (OD) 


D. 

SPECIAL PROVISIONS 


SPECIAL HAURDS 





DATE 


DATE 


SIGNATURE OF PERSON RESPONSIBLE FOR LASER 

UDIATION SAFETY OFFICER' 

DSS 27 1-77) 


IfirYiiriif^''^ II 












C i i -- 

RADIOISOTOPE INVENTORY RECORD 

AUTHORIZED USER^ ISOTOPE 












9 


C0O 


I" ^ V ' Cl 

REQUEST FOR ^DIATION SAFETY 
JOMI>!TTEE REVIEW - LASER 


DATE: 

CODE: 

INITIATOR: 

BLDG: ROOM 

LASER PRINCIPAL' OPERATOR : 

TYPE OF LASER: MEDIUM 

MODE: Q SWITCHED 

NON Q SWITC H 

C W 

LASER MANUFACTURER: 

MODEli: SERIAL NUMBEf.' 

USE OF LASER 


OUTPUT ^ERAMLtERS : 

1 . ENERGY / POWER : 

2. PULSE REPETITION RATE: ^Hz 

3. MAX POWER OUTPUT ' 

AV POWER OUTPU T ~ — 

4. PULSE DURATION 

5. EMERGENT BEAM DIA M cm 

6. WAVELENGTH(s) 

7. EMERGENT BEAM DIVERGENCE ^mrad 


» WHAT LOCATION IS LASER TO BE USED? 

I 

► 


PERSONS WHO WILL USE LASER: 


PROCEDURES: 


CONTROLS : 


INDIVIDUAL RESPONSIBLE FOR CONTROL AND ACCOUNTABILITY: 

REVIEWED AND APPROVED (BRANCH HEAD OR OTHERWISE AS APPROPRIATE) 


NAME DATE 

D APPROVED Q DISAPPROVED 

Q APPROVED SUBJECT TO ATTACHED REQUIREMENTS 


RSO OR CHAIRMAN 


DATE 




.sLiiiiu, 






mOM <M*Mf I 


RADIOACTlVe MATfRIAL USI RCQUIST 

in nfiiinni %n^ Uwf «•#!••) 


orrici coDi 



• If . HUMIC* * 


KSC KADIATtON PKOTCCTION OFFICER (RFO) 
VIA 

NEALYM RHYSICS SECTION (OMENS) 


t. EADIOSeTIVITV Ef QUIllCEENTS 


CtlMCHT AMD llOTOfC 



. total OUAMTITV ICOUIACO (MC 0* UNITS) 


CITIMATCD activity *C* CAICIIMCNT IMC 0* UNITS) 


C. WASTE CONCENTRATIONS U Ou I D 
A AMOUNTS 


TITlC 0* MiCf OCSCAIPTION Of MOfOSCO MOJCCT 




. MOfOSCO AAOCCOUIC (INCLUDING SfIClAL **CCAUTlONS) 



LOCATION or uli: 


lUILDiNG NUMBCR 


ROOM NUMIC* 


• D.NRC □ 


AREA ZONC NUMBER 



ncaltn rhvsics couirmcnt bcouibcmcnts 


A. fCRIOO COVCBCO BY ACOuCST 



AFFEOVALS 


SIDNATUBC (OMBHB HBALTM MMVBlCB) 


BI6NATURC (KBC MAOlATlON PMOTKCTION omCKNI 


BIGNATUBC (CMAIMMAN MIC) 



H xm irr^TK n 


upplied by Health Physics Sec f ion 


KBC rOMM IB-BBBNB CMBV. B/7?) 







































LASER USE EVALUATION 


eNVIRONMCNTAt HEALTH REQUIREMENTS 
FOR LASER OPERATIONS (RHB U40.1) 


NAME 07 UftC RtOUCSTCn 


OMQANil ATtON 


A E 7 numoe r* 



TYPE (CM OP PUUteOi 


total OUTPUT (POMEP 0« ENEn&V) If. OK Am Dl AME T CP 1C X r TJ 


(0 BE AM Ol VEPGENC E 




TITLE OR BRIEF DESCRIPTION OF PROPOSED USE 



C. PROPOSED PROCEDURES (INCLUDING SPECIAL PRECAUTIONS) 



D. ENVIRONMENTAL HEALTH REQUIREMENTS 


t. SAFE EYE EXPOSUne DISTANCE (SEED; 


2, MINIMUM optical DENSITY OF L A5EP SAFETY CLASSES iOD 




environmental health approval <SICNATURE) 


KSC form OT-ies 17/TSi (ONETIME FORM - REPRINT NOT AUTHORIZED NASA'KSC JUL 73 



^SUPPLIED BY OmEHS 































» ® ^ 

GODDARD SPACE FLIGHT CENTER 
SAFETY REPORT 


Safitv Raport No: 
Data Raoalvad: 


I. Typaof rtport 



I Data Yr. Mo. Day Hr. Mn. 3. 

r““T““T' ■ — I — I Plaoa 


6. Activity Engagad In 


7. Agency Involved (What wai uied.dona, etcj 


9. Nature of Injury/lllneu 


11. Severity of Injury/lllneet 


13. Phyilcal/Environmental Factor 


15. Actlon(t) Taken 


16. Professional Effort(s) 


17. Disposition 


18. Property Involved 


Description Type 



Own I Amount of Loss 



Social Saeurlty Number 

m\ 

Age 

IS!I 

OccuiMtIon 1 





6. Type of Incldaiit 


8. Result of Incident 


10. Part of Body Affected 


12. human Factor 


14. Report Sent to OWCP7 


19. Lott Time Data 


a. Date unable to perform 
regular ettabllthed duties 


b. Date returned to work 
(Regularly establbhed duties) 


c. Date returned to work 
(Restricted work activities) 


d. Date terminated 


e. Date permanently transferred 
to lighter duty 


f. Number of days of 
restricted activity 


Mo. Day Yr. 









Narrative (Include who, what, when, where, and how) 


Continue on sepvate sheet. If necessary 


Corrective Action Taken or Planned 








When: Now 

orFY 

Prepared 

By: 

Signature: 

Name: 


Code: 

Date: 





















































